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Articles on rhinologie subjects are being produced in 
such numbers and are so widely scattered in the medical 
journals of all nations that much that is of higher value 
than what has been noted in this paper has doubtless 
escaped my notice, and this review necessarily includes 
only a portion of the many subjects that interest rhinol- 
ogists to-day. 

THE EXTERNAL NOSE—ACNE ROSACEA. 

F. Bloebaum' describes a radical treatment by meane 
of the galvanocautery for rhinophyma, that aggravated 
form of acne rosacea in which the nose is‘disfigured by 
lobes and tuberosities of hypertrcphied integument. He 
employs pricking of the skin and slitting of ectatic ves- 
sels with the galvanocautery needle, in diffuse cases 

ing over the whole surface of the nose in this manner. 
Hypertrophic protuberances are removed with the hot 
wire snare, a platino-iridium knife and a flat burner. 
The cosmetic effect is perfect, the nose becoming smooth 
and of normal color. 

In this connection I wish to call attention to a method 
of my own for dealing with disfiguring ectatic branching 
veinlets on the nose in less marked cases of acne rosacea. 
These vessels can be completely obliterated by means of 
a platino-iridium needle attached to the positive pole of 
a galvanic current of about 3 milliamperes, the needle 
being inserted into the branches of the vessel at close 
intervals along their course from their periphery to its 
main trunk, which is finally also punctured. The vein 
will then be found to be blanched and will remain per- 
manently closed if the process has been thorough enough. 
The positive needle does not cauterize, so that the proce- 
dure leaves no perceptible trace on the skin even imme- 
diately after the treatment. The usual practice among 
dermatologists is to use the negative pole for the needle. 
This cauterizes and makes a loose clot in the vessel so 
that it usually reopens. Reasoning from analogy in the 
treatment of aneurisms where the positive pole is used 
to form a firm coagulum, I employed it for the cases 
mentioned with good results. 


THE COSMETIC USE OF PARAFFIN. 


Paraffin injections under the skin of the nose for cos- 
metic effects have unfortunately led to a number of cases 
of sudden monocular blindness. These group them- 


1 Muench. med. Wochft., vol Ili 1904. 


selves as shown by W. Uhthoff? and Rohmer“ in two 
classes, both characterized by the rapid occurrence of 
blindness, but differing in their symptoms. ‘The first 
group is due to plugging of the arteria centralis retine 
by a paraffin embolus which has through the * 
monary circulation and the aceident is accompanied by 
but slight or no inflammatory reaction and by the typical 


ophthalmoscopic changes of embolism of the retinal ar- 


tery. In the second group the vessels involved are veins, 
a thrombosis occurring in the vena ophthalmica inferior 
and extending to the vena centralis retine. In the sec- 
ond class of cases there is exophthalmos, diminished mo- 
bility of the globe, edema of the lids, conjunctival che- 
mosis, and intraocular hemorrhage. 

The danger of such embolic accidents will always 
cling to paraffin injections. The melting point for the 

raffin used in several cases was around 110 F., a melt- 
ing point very commonly recommended. There seems to 
be no physical reason why the needle should not in rare 
instances enter the lumen of a minute veinlet and force 
a particle of even semisolid cold paraffin directly into the 
circulation or else the pressure employed might drive a 
bit of paraffin through a rent in the vessel wall. Hard 
paraffin of an even higher melting point, 122 F. (50 C.), 
would, of course, lessen the danger of embolic accidents, 
but it seems proper both for the sake of the operator and 
the patient that the latter shouid be told of the remote 
possibility of blindness in one eye as a consequence of the 
operation. 

Eschweiler* presents an interesting description of the 
histology of a piece of tissue containing paraffin which 
had been injected into the nose of a young woman a year 
before. His conclusions confirm the usual opinion that 
in time all of the paraffin is absorbed and replaced by 
connective tissue. 

THE VIBRISS®, 


Proceding into the nasal interior, I wish to call at- 
tention to the common statement recently again em- 
phasized that the hairs of the nasal vestibule, the 
vibrisse, are of great functional importance as catchers 
of dust from the inspired air. If this were the case it 
seems to me that all human beings from birth would be 
provided with these hairs, while as a matter of fact 
they are absent or hardly noticeably present in most 
children and in many women. These individuals cer- 
tainly need protection against dust in their noses as 
well as men who usually have a decided growth of hair 
in the nostrils. In my experience the coarseness and 
abundance of these hairs coincides with the growth of 
hair on the face and they are thickest and most numer- 
ous in well-bearded men in whom they often create a 
positive obstruction to the nasal respiration so that they 
need clipping away. 


2. Berl. klin. Wochenschrift. No. 47, 1905. 
. Annal. doculist, September, 1903. 
4. Fraenkel’s Archiv. für Lar., 1905, p. 1. 
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HISTOLOGY OF TILE NASAL MUCOSA, 

The histology of the secreting mechanism of the nose 
is most ably considered by (dale, and his research has 
disclosed the important fact that in vasomotor rhinitis 
there is an increase in both the number and size of the 
canaliculi of the basement membrane of the nasal 
mucosa and also in the perviousness of the columnar epi- 
thelium resting on it. Goodale thinks that this accounts 
in part for the profuse watery discharge, either seasonai 
or perennial, that characterizes vasomotor rhinitis, be- 
cause the largest part of the moisture of the nose nor- 
mally comes through these canaliculi and the interspaces 
in the columnar epithelium. Gecodale found the canali- 
culi absent in atrophic rhinitis. 

HOT AIR TREATMENT OF CHRONIC RHINITIS. 


The group of conditions called vasomotor rhinitis, - 


spasmodic rhinitis and nasal hydrorrhea, all marked by 
attacks of sneezing, sudden distention of turbinals ane 
free watery secretion, is most resistant to treatment and 
it is a satisfaction to learn that Lermoyez and Mahu* 
have had brilliant results from the use of a stream of hot 
air applied to the mucosa at the high temperatures of 70 
to 90 degrees Centigrade (158 to 194 F.). The result of 
the treatment on an inferior turbinate is at first redden- 
ing and retraction, then a free watery discharge lasting 
for several minutes to hours. The original must be con- 
sulted for the technic. The authors feel justifted in re- 
garding the hot air treatment as a specific for nasal 
hydrorrhea, 
HAY FEVER. 

Hay fever, whose symptoms are analogous to those of 
vasomotor rhinitis, is the subject of another article by 
Dunbar.“ written in his usual scholarly and clear man- 
ner. A great deal of attention is devoted to hay fever 
as it occurs in America, and Dunbar states that persons 
subject to the ragweed and goldenrod pollentoxin of ‘our 
late summer are usually immune to the vernal type of 
hay fever most common in Germany and due to the pol- 
len of the grasses, wheat and rye especially. Some un- 
fortunates, however, are subject to intoxication with both 
kinds of pollen and suffer all summer. He advises the 
use of pollentoxin as a diagnostic test of hay fever. 
Dunbar thiaks that where there is local irritation and 
failure in the use of his powdered pollantin the poor 
result is due to the insufflation of excessive doses. Dr. 
Lewis Somers* found that the powdered pollantin actes 
as an irritant and had little effect, while the results 
from the liquid form of the serum were excellent. Dun- 
bar's objection to the fluid type of the remedy is its in- 
stabilitv, as it is liable to decompose, in spite of the 
curbolic acid it contains, if it be contaminated. Of 505 
of Dunbar’s patients, 299 used pollantin with complete 
success, 143 were helpel, on 63 it had no effect. & 
singular phenomenon is the fact that, though normal 
persons are immune to pollentoxin, their blood serum 
has no antitoxic effect in neutralizing the poison of hay 
fever. R. Mohr.“ judging from experience with 501 
cases of hay fever, feels certain that pollentoxin is the 
cause of the diseage and thinks the disposition to the 
affection incurable. 

Experience with the new ragweed and goldenrod pol- 
lantin designed for the autumnal form of hay fever has 
heen rather disappointing in America, though to many 

5. Annals of Otology, March, 1905. 

6. Revue Hebd. de Laryng., March 4, 1905. 

klin. Wochft. Nos. 26, 28. 29, 1905. 
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the remedy has seemed effective in a proportion of cases. 
It certainly does not begin to be for hay fever what 
antitoxin is for diphtheria. It will take a trial of sev- 
eral years to decide definitely the value of pollantin. 

Alfred Denker“ and Urbantschtisch" have found that 
massage of the nasal interior markedly diminishes the 
tendency to hay fever. Denker uses a stiff probe covered 
with cotton dipped in europhen cil, while Urbantschtisch 
uses an elastic steel probe moved by an electric motor. 
Denker massages even during the attacks. Mohr had no 
result from intranasal massage, and, to judge from my 
own lack of success with it in vasomotor rhinitis, I think 
that little more than temporary damage to the epithe- 
lium will be accomplished with it in hay fever. I think, 
however, that it may be worthy a trial. 

VACUUM THERAPY. 

R. Sondermann" employs a rubber bulb connected to 
a mask placed air tight over the nose in order to pro- 
duce a negative pressure in the nasal cavity and suck 
secretions from it and the -accersory sinuses. In order 
to shut off the oropharynx he has the patient say “ee” 
or inspire through pointed lips. 

Gustav Spiess,“ of Frankfurt, describes a suction 
pump operated by an electric motor for the same pur- 
pose as Sondermann’s mask. Both authors emphasize 
the advantage of this vacuum method for the diagnosis 
and treatment of disease of the accessory sinuses, secre- 
tion being aspirated from these cavities, provided their 
orifices be not occluded by swelling or polypi. They also 
had marked success in atrophic rhinitis (ozena), the free 
secretion following the rarefication of air in the nose, 
loosening the crusts, while such sinuses as were affected 
by empyema were emptied of their contents. In the 
suppurative rhinitis of children Sondermann obtained 
so much more secretion with his suction mask than he 
judged could come from the nasal cavity alone that he 
was led to think that the sinuses must furnish a large 
proportion of the discharge and that empyema of the 
sinuses must be more common in childhood than is com- 
menly supposed. He alse found empyema of the sinuses 
in all of his ozena cases. Intumescent states of the nasal 
mucosa were much improved by the suction treatment, 
deturgescence of vessels following on a temporary dis- 
tention. It is possible that the vacuum methods of Son- 
dermann and Spiess may prove of great value to rhinol- 

PARAFFIN FOR ATROPHIC RHINITIS. 
Fliess,“ Zaalberg, Broeckhart and Burger“ have been 


following Moure and Brindel® in employing paraffin 


injections into the turbinated bodies and also the septum 
for the relief of atrophic rhinitis (ozena). A review of 
these writings leads to the conclusion that the method is 
only useful in cases where the atrophy is slight or mod- 
erate, and that it is not only useless but harmful where 
the turbinated bodies are much shrunken. Burger 
states that a possible complication is thrombophlebitis 
of the facial vein, which may persist for months and can 
not be prevented. Other unpleasant effects are swelling 
of the cheek and evelids on the side operated on. In 20 
out of 60 cases Zaalberg had cessation of the fetor and 
crust formation, and regards this as an argument 

10. Mlinch. med. Wochft., 1905, No. 10. 

11. Munch. med. Wochft., 22. 1904. 

12. Fraenkel’s Archiv für. Laryng., vol. xvii, p. 425. also Münch 
med. Wochft., No. 1. 1905, and page 1440, 1905. 

13. Archiv für Laryng., 1905, p. 179. 

14. Berl. kn. Wochft., 1904, p. 252. 

15. Internet. Centralb. für Laryng., 1905. 

16. Le Bulletin medical, 23, vol. v. 1900. 
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against Gruenwald’s theory that ozena is nearly always 
due to sinus suppurat ion. The melting — of the 
paraflin used by Fliess and Zaaiberg was high, 118 te 
125 F. 

For my part I have never felt the need of paraffin in- 
jections im ozena, for I have found the disease not diffi- 
cult to control by local treatment in nearly all cases. 1 
have the patient employ irrigations with my hard rubber 
irrigating tube, which emits minute jets at a right angle 
to its surface and can be passe? back and forth and ro- 
tated in the nasopharynx and nose while it washes away 
secretion. Where needed the irrigation is preceded by 
the use of a Gottstein tampon for some hours to soften 
seabs. After washing I have the patient apply freely 
to the nasal interior and nasopharynx by means of a long 
applicator and cotton swab an ointment of lanolin with 
a little vaselin and 2 per cent. of salicylic acid. This 
thick unguent makes it impossible for crusts to adhere 
and it remains in contact much longer than thin oils 
do. Ia addition I massage the mucosa with a 50 per 
cent. fresh solution of argyrol. Under this treatment | 
have always seen rapid improvement, cessation of the 
fetor and a great lessening of the crust formation and 
in several instances in the course ef months to a vear a 
complete relief from all of the symptoms. Considering 
what can be accomplished by this local treatment, I can 
see no need of the painful and risky paraffin injections. 


THE GALVANOCAUTERY. 


In recent times the use of the galvanocautery for the 
reduction of obstructing swellings of the inferior tur- 
binated body has been denounced as an antiquated pro- 
cedure that did much harm and should be wholly dis- 
carded for the more radical cutting methods. 1 think 
that disappointing attempts to reduce true hypertrophies 
of the lower turbinated body with the galvanocautery 
and excessive reaction with chronic scabbing following 
extensive surface cauterizations have influenced those 
who would thus whoMy discard a most valuable and 
proven means of treatment if properly used for the 

roper condition. I refer to linear cauterization of pure- 
y vascular distention of the turbinal, either transitory 
or permanent and with but little or no hyperplasia of 
tissue. Even a partial resection of the turbinate is out 
of all proportion to the dignity of these intumescences 
and in almost all cases I have found that a single linear 
cauterization, horizontally along the whole length of the 
turbinate down to the bone permanently relieved the 
nasal obstruction or at least prevented its recurrence 
for vears. It is quite necessary, however, to use a very 
heavy platinum wire, where there is current enough No. 
20 gauge, as light wire cools too soon and does not 
create enough of a scar to bind down the mucosa to the 
bone. I have never seen prolonged scabbing or excessive 
reaction after this treatment. I should not have referred 
to so old a measure as the cautery were it not that its 
improper use has brought this valuable agent into unde- 
served disrepute. Rindfleisch.“ in reporting 627 con- 
chotomies agrees with what I have stated in favor of 
linear cauterization in vasomotor rhinitis. 


THE SUBMUCOUS RESECTION OF DEFLECTIONS OF THE 
SEPTUM. 

Imported ways of doing the operation, the Hajek- 
Menzel and Killian methods with modifications, have 
heen largely adopted in this country, and I think to the 
injury of the cause of the submucous resection, for the 


17. Bericht ueber 627 Conchotomien, Monatssch. tür Ohrenhell- 
kunde, 190%, Nos. 2 4. 
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tendency ot these operative modes is to transform it from 
its true nature of an operation of deftness, neatness and 
painstaking deliberate skill, such as | have advocated 
from my first publications, into one whose aim is to fin- 
ish the work quickly at the expense of thoroughness and 
with the use of a certain amount of blind force. The 
instrumentarium of these methods corresponds to this 
idea, and the elevators employed are made large and 
blunt or chisel-edged and are intended to forcibly pus 
off the mucous covering of the septum rather than to 
gently undermine it or dissect it off from adherent 
places, as should be done if traumatism is to be mini- 
mized, perforations avoided and the denudation to be 
made sufficiently extensive. The need of keen cutting 
is, in fact, quite ignored in these methods and their out- 
fits include none of the long, thin, rounded, tazor-edged 
blades absolutely needed to dissect up the mucosa-peri- 
chondrium and periosteum where it adheres to cartilage 
and bone. In fact. the advocates of these methods speak 
of the elevation of the mucosa as a simple matter to be 
accomplished in a few minutes in all cases, a most mis- 
leading description and one sure to lead novices in the 
operation into difficulty, for in many cases if the ra- 
tion of the mucous membrane is to be done thoroughly 
enough to expose all of the deviation it will prove tedious 
and demand a high degree of skill, and the skeleton of 
the septum will in large part have to be dissected out of 
its coverings. An important point is the following: In 
a number of cases, especially in the young, the mucous 
membrane is not as usual firmly attached to the under- 
lving perichondrium, but is quite freely movable on it. 
and in such instances the blunt separator, instead of 
conducting the separation next to the cartilage, enters 
between the perichondrium and mucous membrane, up- 
lifting the latter with great facility over wide areas, 
while leaving the perichondrium still clinging to the 
cartilage and destined to be sacrificed with it when it is 
resected. With the loss of the perichondrium, of course, 
all hope of a regeneration of the cartilage is gone. 


A serious objection to the operative methods men- 
tioned and their modifications is the location of the first 
incision in the mucosa in the foremost part of the sep- 
tum where there is not sufficient room for a long cut be- 
cause of the near approach to each other in this locality 
of the dorsum and the floor of the nose. Further back 
a long vertical ineision can be made, and, though this 
necessitates in most cases the making of an anterior J. 
shaped flap as in my method, the great length of the 
eut made gives far better access to the least accessible 
deep-seated bony part of the deflections than does the 
buttonhole type of incision in front, which also entails 
the sacrifice of a portion of straight septum before one 
ean reach deflections which begin farther back in the 
nose and which compels the operator to resect them in a 
long bag of mucous membrane with a narrow opening 
which makes vision difficult and hinders the manipula- 
tion of instruments. 


Dictated by the fear of perforations the idea is also 
advocated by some that these may be avoided by the ele- 
vation of the mucosa with blunt instruments, while 
sharp or dulled thin ones are supposed to be more liable 
to cut through the covering of the other side of the sep- 
tum. This is the reverse of trve, for the blunt instru- 
ments require force in their employment and are hence 
liable to plunge through the frail mucosa where at all 
adherent. The operator who boldly trusts to his skill 


with sharp or thin dulled blades is far less liable te per- 


| 


forate tian the timid one who tries to forcibly work his 
way with a thick blunt elevator. 

As a step following the resection of the cartilage and 
perpendicular plate a writer in a recent article advocates 
the fracturing of the vomer as a part of the submucous 
resection as he does it. 

He uses a heavy forceps similar to the Adams or Asch, 
a blade being introduced into either nostril outside the 
mucous membrane, the vomer being seized and with a 
twisting motion fractured from its attachment to the 
superior maxillw. Those of us who have worked at the 
submucous resection from its earliest beginnings in this 
country and have followed its development view with re- 
gret this needless attempt to introduce into it the primi- 
tive and crude methods to avoid which the window resec- 
tion was created as a method of precision and Jeast in- 
jury. We are always ready to welcome any real improve- 
ment of the technic of the operation, but we must ex- 
press our emphatic disapproval of a reversion to the 
rougher and uncertain fracturing methods which we 
have long since discarded as unfit and the use of which 
in the submucous resection shows that their employer has 
no proper conception of what the method can accom- 
plish without the least employment of blind force, for it 
is not difficult to cut away cleaaly all of the deflected 
bone, including the superior maxillary crest and vomer 
with proper cutting forceps and with the jation in 
plain sight if the mucous membrane cuts be so made as 
to give proper access to the deeper parts of the deflec- 
tion. This is. of course, not the case where the Hajek or 
Killian buttonhole incision at the front of the septum is 
em ployed. 

Some authors in America have of late referred to the 
submucous resection in general as Killian’s operation. 
Professor Killian should receive credit for having de- 
veloped his instrumentarium and mode of operation only 
and it is only proper to speak of Killian’s way of per- 
forming the submucous resection, not to name the whole 
method after him. The essence and principle of the 
operation is the radical resection of the cartilage and the 
bone, and the one to first have the boldness to do 
this was Krieg. of Stuttgart, in 1886. He gave the 
operation the name of the window resection, and if any 
name should be connected with the operation in general 
it should be Krieg’s. I think, however, that it is more 
just to the many who have toiled to develop the sub- 
mucous resection to name it after no man. 


THE ACCESSORY SINUSES. 


A number of modern methods for relieving empyema 
of the frontal sinus are now at our command and each is 
adapted to its own class of cases. The most radical 
procedure, that of Killian, is at present familiar to all 
and is suitable to the most inveterate and extensive 
types of frontal and ethmoidal sinuitis where nothing 
but the broadest access to the disease will suffice. 

Cornelius G. Coakley™ reports 101 recoveries in 113 
cases of frontal sinusitis operated on by his open method. 
In this he removes the entire front wall of the sinus in 
the manner of Kuhnt. and after opening such adjacent 
ethmoidal cells.as are diseased he packs the nasofrontal 
duct and the cavity of the sinus until they become ob- 
literated by granulation so that rela become out of 
the question. Some deformity, a cane remains. 
Richard Hoffmann’ follows Kocher and Hajek in rec- 
ommending the osteoplastic resection of the anterior wall 


18 The Laryngoscope, 1905, p. 606. 
19. Wein. klin. Rundschau, No. 45, 1904. 
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of the sinus. Hoffmann begins with a cutaneous inci- 
sion below the lower margin of the inner two-thirds of 
the eyebrow, not in the eyebrow itself, and follows this 
by a periosteal cut one-half centimeter above the orbi- 
tal margin. A small opening is then chiseled into the 
lower inner part of the sinus and a probe is inserted to 
determine its extent and the thickness of its walls. 
Then, after the manner of Hajek, a vertical cut is made 
in the fold of skin marked by the supercilii 
and a rectangular bone flap is outlined after Kocher 
with the chisel, cutting outward above the brow and up- 
ward parallel to the septum of the two sinuses. If need 
be the neck of the bony flap may be narrowed with the 
chisel so that it will break over more easily. The base of 
the flap is then fractured, the flap held out of the way 
and the diseased mucosa and suppurating ethmoidal cells 
removed, the nasofrontal duct being enlarged as much 
as possible. The sinus is drained into the nose with a 
spiral silver wire drain and the external wound closed 
up in two davs with a cosmetically perfect result. Hoff- 
mann admits the possibility of relapses, but thinks the 
large opening made into the nasal cavity makes drainage 
so perfect that a recurrence is not of much consequence. 

The osteoplastic operation even with the possibility of 
persistence of some of the discharge has the great advan- 
tage that the patient may be assured that there will be 
no deformity. It is, therefore, suitable for those cases 
where he refuses anything but palliative treatment, be- 
cause of the dread of disfigurement. Where the frontal 
sinus has a thick front wall it is impossible to form a 
bone flap. The usefulness of the operation is, 
limited to larger sinuses with thin front walls. 

The intranasal operation of Ingals is desi for 
those cases where the disease is probably confined to the 
frontal sinus and where the pathologic changes do not 
demand a free exposure of its cavity, or where the pa- 
tient refuses all external operations. Ingals’ ure 
can only be used where it 1 that the frontal 
sinus may be entered with a probe. Ingals continues to 
find the operation satisfactory, and I think it may be 
regarded as one of our permanent resources in suitable 
cases, 

The modern tendency is to abandon drainage of em- 
pyema of the maxillary antrum into the mouth as un- 
suitable and to rely instead on an intranasal opening. 
That this needs to be free enough to establish perma- 
nent ventilation in chronic cases is demonstrated by 
Johannes Martin,“ who emphasizes the fact previously 
mentioned by Zuckerkandl and Zarniko that closure of 
the normal outlet of the antrum leads to absorption of 
the air in its cavity and a negative pressure that creates 
venous stasis in its lining, thus aiding in causing the 
chronic edema of the mucous membrane of the sinus 
so characteristic of older cases of maxillary sinuitis and 
which is one of the chief causes of the persistence of the 
suppuration. The needed opening may be made from 
the antrum into the nose after preliminary resection of 
the buccal wall of the maxillary sinus after the older 
method of Caldwell-Luc, or, as has more recently beer 
advocated by Claoué" Béthi,2* George L. Richards. 
Holbrook Curtis,“ and myself, the antrum may be 
opened widely from within the nasal cavity by resection 
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of the greater part of its nasal wall without disturbing 
the buccal one, The latter method inflicts so much less 
injury than the Caldwell-Luc operation that its advan- 
tages are obvious. The amount of rhinologie skill re- 
quired, however, debars the general surgeon from its em- 
ployment and makes it eminently the method for the 
rhinologist. 

M. Hajek“ presents an important article on suppura- 
tion of the posterior ethmoidal cells and of the sphe- 
noidal sinus. He describes his operative method for 
exposing the front wall of the sphenoidal sinus and for 
resecting it so extensively that relapses of the suppura- 
tion can not occur. He shows cuts of two beautiful for- 
ceps which seem perfectly adapted for the work. 


Original Articles 


REPORT OF FOUR CASES SHOWING THE RE- 
SULTS OF KILLIAN’S OPERATION.* 
FREDERICK L. JACK, M.D. 

Aural Surgeon to Massachusetts Charitable Eye and Ear Infirmary. 
BOSTUN. 

All these patients whose cases are here reported had 


suffered for years from chronic suppurative ethmoiditis, 
with abscess breaking 


In the Massachusetts Charitable Eye and Ear In- 
firmary, we prefer Krause’s trephine for making the 
opening in the nasal bone and then remove by means of 
bone forceps as much as is necessary for freer access to 
the nasal cavity. By this method there is less risk of 
breaking downward, an accident which probably would 
be followed by some deformity. Mosher’s graduated 
curette is of great use in the deeper parts of the nasal 
— 4 In intranasal operations it is of inestimable 
value. 

Great care must be exercised in avoiding injury to 
the lachrymal sac. Ophthalmologists tell us that inju 
to the superior oblique muscle is not harmful ; care will 
prevent both of these accidents. 

In one of these cases the sac was mildly affected for 
several days, although apparently it received no injury 
at the time of operation. 

One is hardly warranted in drawing positive conclu- 
sions from four successful cases. 

A somewhat wider experience with the so-called con- 
servative or intranasal method, however, and the grow- 
ing list of fatal results* render it questionable if the 
external operation should not be considered the more 
conservative ; that it proved so in these cases is evident. 
Rhinologists are not agreed on the results by the intra- 
nasal method. For obvious reasons its performance is 
not without danger. One can not see the entire field of 
operation, and it is almost impossible to remove all the 
diseased bone. 

The chief objection to the external method is the scar 
and the deformity from sinking of the tissues, but these 
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Fig. 1.—Patient in Case 1, six and one-half months after the 
ration. 


objections hardly apply to the cases here reported. I 
am of the opinion that this method in the future will 
show a larger percentage of cures and a lower mortality. 

Foster“ states that in a series of eighty cases, pub- 
lished and unpublished, which he has been able to col- 
lect, only two deaths occurred, making a mortality of 
only 2.5 per cent. The cases collected by Turner show 
87 per cent. of cures for the Killian operation, as against 
58 per cent. for the Ogston-Luc. 

Convalescence was rapid and The 
wounds healed by first intention except in Case 2. Tam- | 
pons to prevent hemorrhage were removed in twenty- 
four hours. There was no ethmoid packing and no after- 
treatment, except gentle cleansing of the nose. The 
supraorbital scar in all these cases is now practically 
covered by the eyebrow. The scar over the side of the 
nose can barely be made out. The contour of the skin 
is preserved by the supraorbital bridge. 

The results of the æ-ray examination have been unsat- 
isfactory. The use of the x-ray as an aid in the diagno- 
sis of diseases of the accessory sinuses is now almost 
universal, but the value to be placed on skiagraphy is not 
yet fully determined. 

Coakley* has published the following conclusions: 

First.—It is possible by means of a skiagraph to determine 
the presence or absence of a frontal sinus which extends ver- 
tically above the glabella. 


A. Foster: Boston Med. and Surg. Journal, Jan. 25, 1906, p. 96, 
4. Coakley: Transactions American Laryngological, Rhinological 
and Otological Society, 1905, p. 490. 
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Second.—A frontal sinus may be small, parallel with the 
upper, inner margin of the orbit and not detected in the skia- 
graph. 

Third.—In all cases of unilateral diseases of the frontal 
sinus verified by operation, a cloudiness has been observed in 
part or all of the area occupied by the sinus and an indistinct- 
ness in the outline of the cavity when compared with the 
opposite or health side. 

tk. — lle believes that the examination of a skiagraph of 
the two frontal sinuses when compared with the results found 
on transillumination will aid very much in determining the 
presence of a diseased frontal sinus. 

Sirth.—A skiagraph may also be of considerable value in 
determining the height and width of the ethmoidal cell area. 

In two of my cases, however, the plates were entirely 
negative on the suspected side, the cloudiness appearing 
on the opposite or healthy side. This may have been 
and probably was due to faulty methods. Opinion based 


Fig. 2.—Patient in Case 2, six months after the operation. 


on many careful examinations of plates verified by opera- 
tions is necessary to determine their true diagnostic 
value. 

Cast 1.—R. D., a weaver, age 54, born in Ireland. 

Diagnosis.—Left frontal sinusitis, ethmoiditis. 

Complications.—Left exophthalmos, with destruction of in- 
ner wall of left orbit. 

Operation.—Radical frontal sinus operation (Killian). 

History.—The patient was transferred from the eye depart- 
ment; his previous history was negative. He received a kick 
in the left eye 12 years ago. Eight weeks before admission he 
noticed a lump in ihe inner angle of the orbit. There was 
dull pain on pressure and slight headache over the left frontal 
sinus. He had a slight chilly sensation but apparently no 
fever. There was a slight discharge from the left nostril but 
no history of epistaxis. There was no nausea or vomiting; 
appetite was fair. V. 0. D. = 20/20. V. 0. S. = 20/40, 
50 cyl. ax. 180° = 20/30, 
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Hram ina tion. — Nov. 28. O. D. normal and quiet. Fundus 
normal, The left globe was pushed outward; there was no 
limitation of motion in any direction. There was Light 
ptosis, At the inner superior angle of the left orbit, appar- 
ently occupying the region of os planum of ethmoid, was a 
firm elastic fluctuating swelling about the size of a marble. 
The rough edge of the orbital plate of the frontal bone can 
apparently be felt. The surface of the lachrymal bone was 
normal; there was no frontal tenderness. The fluctuating 
tumor was practically painless. 

Nose: There was deviation of the septum to the left. The 
left middle turbinate was somewhat enlarged and blocked the 
narrow space above; there was no discharge. 

November 29: The ray plate shows destruction of the 
inner wall of the left orbit, with disease of entire left eth- 
moid labyrinth. 

Operation.—December 1: Ether was administered and the 
Killian operation performed. The usual frontal incision was 
elongated and carried down along the edge of the nasal bone, 
the cut was nicked for better coaptation. A fluctuating tumor 
was found protruding into the orbital cavity through the os 
planum of the ethmoid. It was incised, and the whole ethmoid 
labyrinth was found filled with mucopus. The floor of the 


Fig. 3.—Patient in Case %, five months after the operation. 


frontal bone was wanting. The outer wall of the frontal bone 
was removed with exception of a narrow piece of bone with 
periosteum over the inner brow. The bone edges were beveled 
and the nasal bone and part of the ascending process of tne 
superior maxilla were chiseled away. The ethmoids and the 
anterior two-thirds of the middle turbinate were removed. 
The incision was closed (silkworm gut) with the exception of 
a small opening at the outer end which was kept open for a 
wick. The nostril was packed with a long strip of seivage 
gauze. The eye was in normal position after the operation. 

December 2: The packing was removed from the nose and 
not replaced. The incision was clean. There was slight chem- 
osis of the lids. Eye was normal. 

December 4: The wick was removed; there was considerable 
nasal discharge. 

December 8: The incision was almost healed. 

December 9: The incision was healed; there was consider- 
able nasal discharge. The ocular movements were apparently 
normal. 
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December 17: There was a very fine cicatrix. There was 
considerable crusting and discharge from the left nostril. 

December 19: The wound had entirely healed (since Decem- 
ber 9). There was a very fine light cicatrix, no depression, no 
external deformity. There was still considerable crusting of the 
nostril but the discharge grew less every day. The nose was 
sprayed with an atomizer. The patient was recommended for 
discharge (Fig. 1). 

Case 2.—S. J., aged 9. 

Diagnosis.—There was a growth at the inner canthus oi the 
left eye, frontal sinusitis and ethmoiditis. 

Operation —FExploration of frontal sinus (partial Killian). 

History—The patient had an abscess over the left eye two 
years ago, but had no further trouble until July, 1905. There 
was swelling at the inner angle of the orbit, lasting to date, 
with severe headaches. There was no pain in the eye and no 
history of trouble with the nose. The general condition was 
fair. 

Examination.—December 4: 0. S., normal. There was no 
chemosis of lids (with the exception of a small area to be 
described). The ocular movements were normal. Just above 
the inner canthus was a moderately large, apparently papillo- 
matous growth which was movable and had no connection with 
the bony wall of the orbit (os planum of ethmoid). There was 
slight secretion about the growth and very slight redness of 
the skin immediately surrounding it. There was no tenderness 
over the frontal sinus. The probe did not enter the growth. 

Left Nostril: There ix a slight deviation of the septum to 
right. There was hypersecretion but no purulent discharge 
from nose. There is slight compensatory hypertrophy of in- 
ferior and middle turbinate on the left side. The mucous mem- 
brane was not reddened. 

Operation.—December 6: Ether was used. The evebrow 
was not shaved (after Killian). The usual frontal incision 
was prolonged downward along the nasal process of the 
superior maxilla, A bridge of periosteum and bone just above 
the root of the nasal hone was preserved. The bony inner wall 
of the orbit was exposed. There were no signs of disease. 
The frontal bone forming the supraorbital ridge was normal. 
A small hole was chiseled in the frontal bone low down, just 
above the articulation of the ascending process of the superior 
maxilla, and another more external into the supraorbital 
ridge. A very smail and normal frontal sinus was found. 
The wound was closed (silkworm gut) with the exception of 
very small opening for drainage at the inferior angle. 

December 8: The small drain was removed. The wound was 
clean. 0. S. normal. There was still slight chemosis of the 
upper lid. 

December 10: The subcutaneous sutures were removed. 

December 11: The incision was practically healed. There 
was no chemosis of the upper lid; the movement of the lid 
was free. Ocular movements were apparently normal. 

December 17: There was a slight thin cicatrix following the 
incision. A small ulcerated area just above the inner canthus 
was almost covered with epidermis. | 

December 19: The incision was healed. There was still a 
very small ulcerated area just above the inner canthus. 

The patient was discharged well to the out-patient depart- 
ment Dec. 19, 1905 (Fig. 2). . 

_ Case 3.— S. J., aged 6. 

Diagnosis.—Right orbital swelling above the inner canthus; 
right ethmoiditis and frontal sinusitis, 

Operation.—Radical frontal and ethmoid operation. 

Ii istory.— The child had an attack of whooping cough in 
the summer of 1905, followed by pain about the eve at times, 
and occasional bloody discharge from the right nostril since 
the abscess of the orbit was incised in the out-patient de- 
partment eight days before admission to hospital. 

Ezamination—O, D. normal. Ocular movements were ap- 
parently normal. There was some swelling and redness of 
the tissues just above the inner canthus and the sear of a 
recent incision. There was no marked chemosis of the lids, 
and no tenderness over the right frontal sinus. The mucous 
membrane of the nostril was somewhat reddened and there 


THE KILLIAN OPERATION—J ACK. 


167 


was hypersecretion. The middle turbinate was somewhat en- 
larged. The previous incision healed without fistula, ray 
plates were unsatisfactory. 

Operation = December 20; The posterior nares were plugged. 
The eyebrows were not shaved. The usual frontal incision 
was elongated and carried down along the nasal process of the 
superior maxilla closely following the circumference of the 
orbit. The cut was nicked for better coaptation. The perios- 
teum was left along the superior ciliary ridge. With a chisel 
the bone was removed over the usual location of the frontal 
sinus, exposing a small area of the dura. 

With a hand burr a small hole was drilled upward at the 
junction of the internal angular and nasal process of the 
superior maxilla into a very small normal frontal sinus; a 
bridge of bone with the periosteum was left over the brow. 
The nasal process was chiseled away and the ethmoid ‘cells 
were curetted. These cells were found filled with granula- 
tions and pus. The ethmoidal vessels were pulsating. The 


Fig. 4.— Patient in Case 4, four and one-half months after the 
operation. 


anterior wall of the sphenoid and the pulley of superior 
oblique muscle were easily seen. The right middle turbinate 
was removed, The wound was closed with silkworm gut, and 
the right nostril was packed with a long strip of selvage 
gauze. 

December 30: Packing was removed from the nose; there 
was no hemorrhage. 

December 31: There was slight chemosis of the lid. The 
wound healed rapidly. 

January 5: The wound was healed. There was a very slight 
discharge from the nose. The eye was normal. 

January 9: There was practically no discharge from the 
nose, 
January 21: The patient was discharged well (Fig. 3). 
Case 4.—M. M., aged 60, a stonecutter. 
Diagnosis.—Left ethmoiditis and frontal sinusitis. 
Com ns. Orbital fistula and atrophic rhinitis. 
Operation — Radical frontal and ethmoid operation. 
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History—For the past eight or ten years there has been a 
crusting and discharge from both nostrils, For six weeks 
before admission to hospital there had been a very profuse 
discharge from the left nostril. For one month there had been 
swelling and itching of the nose near the inner canthus of the 
eve which caused patent to rub it violently. One week be 
fore admission the swelling increased and there was a dis- 
charge of thick pus. 

Eramination.—O. D. apparently normal. In the right nos- 
tril there was atrophie rhinitis with crusts. O. S.: There was 
slight conjunctival injection with chemosis and reddening of 
the upper lid. A fistula was discharging pus above the inner 
canthus; a probe apparently encountered denuded bone. The 
lachrymal sae apparently was not involved. There was no 
distinct tenderness over the left frontal sinus. There was 
marked deviation of the septum to the left, and there was a 
distinet mucopurulent discharge from the region of the middle 
turbinate, which, apparently, was not enlarged. There was 
atrophic rhinitis. An ray picture was not taken. 

Operation —January 29: The eyebrow was not shaved. The 
usual frontal incision was elongated and carried down along 
the nasal process of the superior maxilla; the cut was nicked 
for better coaptation. The periosteum was stripped back with 
the exception of a narrow band along the superior ciliary 
ridge. With a hand burr a small hole was drilled into the 
left frontal sinus just below the root of the nasal bone. The 
frontal sinus was opened (Killian chisels V) high up and the 
edges were beveled, a supraorbital bridge of bone with perios- 
teum being left over the inner brow. A few granulations were 
found in the frontal sinus, otherwise it was normal, no pus. 
A portion of the left nasal bone, the nasal process of superior 
maxilla, and part of the os planum of the ethmoid were chis- 
eled away. The ethmoid cells were curetted out; they were 
filled with granulations, but no pus. The left middle turbinate 
was removed. The wound was closed with silkworm gut. 
The left nostril was packed; a postnasal plug was introduced 
at the beginning of the operation. A fistula leading into the 
abscess cavity did not apparently directly communicate with 
the ethmoid cells. 

February 4: The incision healed by primary union. The 
stitches were removed February 3. There was a slight dis- 
charge of pus from the fistulous area just above the inner 
canthus. There was slight conjunctivitis (bulbar), but the 
motions of the eyeball were apparently normal. There was 
considerable crusting of both nares, slightly more marked on left. 

The man was discharged well Feb. 12, 1906 (Fig. 4). 

DISCUSSION. 

De. C. G Coaxtey, New York City, stated that he 
saw Killian operate and saw the result, last summer. Dr. 
Coakley finds that in the cases in which he himself has oper- 
ated there is a great deal of discharge from the nose 
for some months after the operation. In all the cases he saw 
last summer in Killian's clinic, patients who had been oper- 
ated on from three to five months previously, there was still 
a discharge, but the patients were relieved from the headache 
and other symptoms for which the operation was performed. 
Still they could not be called cured from the standpoint of a 
clean nose. Practically all patients who had been operated on 
tuo or more years before Dr. Coakley visited the clinic, and five 
or six came for his inspection, were perfectly well and free 
from any seab or sign of pus in the nose. The scar from the 
Killian operation is linear and in that respect it is better than 
some other methods of operating. The depression which comes 
from Killian’s operation is greater than from any other form 
of operation of which Dr. Coakley knows. The large depres- 
sion can not be helped but it can be overcome to a great ex- 
tent by the subcutaneous injection of paraflin. He believes that 
Killien’s operation is valuable and one that is satisfactory in 
many cases. 

Dr. II. P. Mosier, Boston, said that he has seen a number 
of cases of Killian’s operation, seven in all. He agreed with 


Dr. Coakley that the amount of depression in the Killian op- 
eration is considerable but in his experience, even in large 
sinuses, it is not more than the amount of depression from 
some other operations. He asked why there should not be a 
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considerable discharge for a time after such an extensive 
operation as the Killian. It does not seem to him at all ab- 
normal, It goes away in time. 

Dre. Tos. J. Harris, New York City, declared that the 
last word in reference to the proper surgical procedure on 
the frontal sinus has not yet been spoken. He believes that it 
will only be by the largely increased experience of all rhinol- 
ogists that we will be able to say what is the best method of 
attacking the frontal sinus radically. While he agreed with 
the favorable remarks on the Killian operation, he said that 
it is but fair that we should not lose sight of the fact that 
the Killian operation is not the only operation. The opera- 
tion Dr. Richards has used in a number of cases has been 
satisfactory. He showed a year ago cases in which the medi- 
eal results could not be excelled. The method commonly 
used, the open method, is undoubtedly a proper one to pursue, 
Dr. Harris said, and yet perhaps the Killian operation will 
give better results in the majority of cases, Still it presents 
difficuities in practice, and possible accidents may occur. Any 
one who has not tried it and expects that it will be as easy 
as a paracentesis of the drum or opening an abscess will be 
disappointed. In considering the best method of approach, 
the possibilities of intranasal surgery must be considered. A 
short time ago Dr. Harris was of the opinion, he said, that 
an approach through the nose to the frontal sinus was dis- 
tinetly contraindicated, but he has watched Dr. Ingals’ work 
and although he has not done the operation, he thinks it might 
be one to consider. Dr. Wyeth has recently written an article 
on this subject and he states that he has had no chronic 
empyema of the frontal sinus with symptoms of such degree 
and extent as to demand external operation. Dr. Harris 
grants that this operation perhaps suggests possibilities of 
untoward danger, but with the instruments used and the 
methods suggested by Dr. Ingals and Dr. Myles there is the 
possibility of a satisfactory approach through that route. 

Du. W. P. Eacteton, Newark, N. J., referred to the four 
cases mentioned by Dr. Jack in relation to opthalmitis, and said 
that Dr. Jack was not speaking of chronic suppuration, but the 
relation to exophthalmos. Killian's operation is the only one 
that gives an entrance not only to the frontal sinus, but to 
the anterior and posterior ethmoidal cells. Of all the opera- 
tions it is the only one that will give a chance of drainage. 
Dr. Eagleton has seen a case of double opthalmitis with 
exophthalmos on one side, and total blindness on one side, 
completely cured by drainage through Killian’s incision going 
back through the ethmoidal cells. About the advantages of 
the external operation he said that he knows of two instances, 
one fatal, that have never been reported, and one in which 
the patient, a man, is now in bed after four months with 
infective arteritis after an internal operation. He knows of 
no instance in which the external operation has been followed 
by a fatal result or fatal infection. 

Du. G. L. Ricuarps, Fall River, Mass., declared that there 
is one phase of this question of frontal sinus disease which 
has not been referred to, but which from the standpoint. of 
the private patient does have some effect. That is, a patient 
says, “I have had catarrh for years.” The physician looks 
in the nose and finds a blocked frontal sinus and swollen 
middle turbinate. He removes the turbinate, the drainage is — 
improved and the patient disappears. The physician looks 
these patients up, and they say: “T have no more trouble 
or pain. T have always had eatarrh.” The physician has made 
substantially a eure, The patient has only a little mucopus 
discharge, uses only one or two handkerchiefs a day and has 
no more trouble, Dr. Richards had a patient not long ago, 
illustrating that point. The middle turbinate had forced its 
way through and produced a fistula near the internal angle 
of the eve, which suggested an abscess of the tear duct and 
he had been treated for that. Dr. Richards took off the 
middle turbinate and told the man to come back and he would 
do a radical operation. The man came back when sent for 
and said: “No operation on me.” From a strictly rhinologie 
standpoint he was not cured, but from the patient's stand- 
point he was practically cured. 

Dr. E. Firrenzn InGaAs, Chicago, had no criticism to make 
of the external methods, they are admirable operations, he 
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said, but many times they are unnecessary. From experience 
during the last year he is of the opinion that the intranasal 
method he has recommended, where a probe can be passed 
into the frontal sinus is as safe as any, and the results are 
good in the majority of cases, Dr. Ingals has seen only one 
case in which the results were not good, and that was where 
some one meddled afterward with the external operation; that 
caused all the trouble. The suppuration continued and kept 
discharging through the nose and the patient disappeared 
with the discharge going on In that case it was clear that 
there was some condition that had not been thoroughly at- 
tended to at the time of the external operation and perhaps 
another operation would have been required to clear up the 
work. Dr. Ingals would not urge that the internal operation 
is a panacea, but he believes that when the cavity can be 
entered with the probe it is a safe and good operation and 
will cure a large percentage of the eases in a few months, 
which is as much as can be claimed for the external opera- 
tion, and there is not the scar. 

Du. Orro T. Freer, Chicago, said that one point in the 
Killian operation which he would like to have considered is 
the removal of the orbit, which seems to him an objectionable 
feature. 

Dr. F. I. Jack, Boston, in closing the discussion, said that 
he did not hope to have a discussion on the frontal sinus at 
all, he simply wanted to explain his cases, which he had 
hoped to show. There was no question as to the operation. 
The patients had large orbits and exophthalmos. Some of 
the cases had lasted for a number of years. He said that his 
hospital house officer tells him that the cases are perfectly 
dry, there is no discharge from the nose; he has seen them 
recently. So far as Dr. Jack has seen the cases there is 
absolutely no depression. He has one or two cases in which 
one would have to get within a foot of the patient in order to 
see any car. Of course there would be no question of a 
Killian operation in the class of cases mentioned by Dr. Eagle- 
ton. It is the only one to do. 
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With the subsidence of the furore which attended the 
introduction to the profession of operations on the 
spermatic cord for prostatic disease, vasectomy was prac- 
tically relegated to the dead lumber room. While recog- 
nizing the fallacy of the claims first made for testicle 
and cord operations in the relief of prostatic hyper- 
trophy, and having early put myself on record in oppo- 
sition to the extravagant claims made for such opera- 
tions, I do not believe that the profession will be in- 
clined to accuse me of over enthusiasm in my endeavor 
to establish the operation of vasectomy as a legitimate 
means of relief for certain conditions. 

Despite the over enthusiasm which attended the in- 
troduction of cord operations, it was not fair to push 
them aside simply because they did not fulfill the ex- 
travagant expectations of those who for one reason or 
another first advocated them. Whatever may have been 
the merits of the operation as originally devised, this 
much must be conceded, viz., that cord operations in 
suitable cases have a profound influence on the innerva- 
tion and circulatory supply of the prostate and seminal 
vesicles. 'neidentally, a marked effect on nutrition must 
necessarily result. These effects, which we will term, for 


* Read at the Meeting of the Illinois State Medical Society, May 
16, 1906. 
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the sake of argument, physiologic, are not so manifest 
in elderly patients, in whom the importance of the 
sexual function is not great, as in younger patients, in 
whom the sexual function is at its height of activity. 

This is an important point, for the value of the cord 
operations has thus far been estimated from their effects 
in advanced prostatic diseases in old subjects. These 
operations have not been employed to any extent in 
younger patients, in whom beneficial results can be more 
logically expected. 

In setting forth the claims of vasectomy as an opera- 
tion which has a legitimate field in genitourinary work, 
| wish it to be distinetly understood that I do not ad- 
vocate the operation in any case in which there is a 
reasonable probability of relief being afforded by less 
radical means. The operation, when properly per- 
formed, is practically free from danger. It does not 
produce, as was formerly supposed, atrophy of the 
testicle—a condition which, when it follows vasectomy, 
can be explained on grounds other than disturbed cireu- 
lation and innervation incidental to the operation on the 
vas. It is hardly fair, when the operation is clumsily 
performed, the testicle traumatized, and the tissues 
haps infected, to attribute the resulting atrophy of the 
testes to the vasectomy. 

The principal objection to the operation thus far ad- 
vanced is its alleged effect on the sexual power. It does 
not, so far as my experience goes, produce impotency, 
and while the bilateral operation necessarily prevents 
the testicular secretion from taking its normal course, 
sterility can not fairly be charged up to the operation, if 
the patient has been impotent prior to its performance. 
In other words, in most of the eases in which I advocate 
the performance of vasectomy, the patient is already 
impotent, and therefore dynamically sterile, and the 
operation does not add to his woes in these respects. 

The most important point of all is the fact that while 
the operation does not produce permanent sterility, it is 
by no means necessary that the patient should remain 
sterile after the operation has accomplished its purpose. 
It is practicable in probably by far the larger proportion 
of cases to restore the continuitv of one or both vasa 
deferentia at any time the surgeon may so elect, thus 
restoring fertility. 

The operation of vasectomy has a certain range of ap- 
plication in sexual neurasthenies, spermatophobiacs, and 
in genuine spermatorrhea. The type of such cases is the 
individual who has been “quacked” for many years, is 
impotent, and profoundly neurasthenic, with or without 
frequent seminal losses. We are wont to say that sug- 
gestion and kindly counsel are all that are necessary in 
the management of such patients. Every practitioner 
of experience well knows that these means are often 
ineffective. Treatment, both local and general, is a fail- 
ure in a certain proportion of such cases. 

In a large proportion of cases of pseudo-spermator- 
rhea, the morale of the patient is so disturbed by pro- 
longed treatment by quacks and worry that the condition 
with which we have to deal is one of psychopathia. 
These patients are impotent and perhaps have even lost 
sexual desire. More or less frequently recurring noe- 
turnal emissions constitute a symptom which, pooh-pooh 
it as much as we like, has a very disastrous effect on the 
mind of the patient. Treat such patients as con- 
scientiously as we may, a certain definite proportion of 
them fail to find relief. Indeed, no relief can be af- 


forded the mental condition until the emissions have 


been checked for a more or less prolonged period. It is 
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easy to talk about the efficacy of suggestive therapeutics 
in such cases, but in many of them it is a practical im- 
possibility to accomplish anything so long as the emis- 
sions continue; and continue they will, despite all the 
ordinary methods of relief. Marriage as a specific is 
not always effective and is often inexcusable. 1 have 
seen a number of cases in which it not only was inef- 
fectual, but appeared to aggravate the condition. It is 
not unusual for individuals who have been long married 
to become the victims of nocturnal losses as a result of 
neurasthenia or of some disturbance of the brain or cord 
due to irritation of the sexual apparatus from one cause 
or another. 

Prostatic inflammation and seminal vesiculitis are 
perhaps the two most important conditions which give 
rise to nocturnal emissions. Prostatorrhea, dependent 
on hyperemia or inflammation of the prostrate, whether 
or not associated with symptoms of inflammation, is very 
often exceedingly resistant to treatment. Such patients 
are usually spermatophobiacs, it is true, but no amount 
of reasoning suffices to argue them out of the belief that 
the prostatorrhea constitutes a serious drain on the 
nervous system. The psvehic demoralization of the 
patient is in many of these cases very profound. It has 
heen my experience that while the majority of cases of 
prostatorrhea vield readily to treatment, a certain pro- 
portion of cases are absolutely resistant to it. Hypo- 
chondriasis, or even typic melancholia, may result, in the 
foregoing disturbances of the sexual svstem. 

The records of our asylums show only too plainly that 
definite psychopathia is not infrequently associated with 
morbid conditions of the sexual apparatus. I will not 
take up here the question of the relation of masturba- 
tion to cerebral disorders, save to say that, whether it be 
admitted as a cause of psvchopathia or not, it enters very 
largely into the field of brain abnormality, as it comes 
under the observation of the alienist. 

I believe that. in the cases described, the operation of 
vasectomy has a perfectly legitimate field. That the 
result, if beneficial at all, is necessarily due to the 
psychic impression of the operation is not tenable, in 
view of what we know of the physiologic effects of re- 
section of the vasa deferentia. The hyperesthesia of 
the sexual organs, particularly of the prostatic urethra 
and seminal vesicles, that exists in these cases, is un- 
questionably lessened by the operation. 

True spermatorrhea is a rare condition, and as intract- 
able as it is rare. That the disease is associated in the 
majority of cases with cerebrospinal disease of various 
kinds, is well understood. The fact that the primary 
disease is of an incurable nature, renders the duty of 
checking the, pathologic seminal discharge none the less 
imperative in some cases because of oth the physical and 
psychopathic results which are produced by it. Vasect- 
omy affords in these cases the only hope of relief of 
what is a very prominent symptom, in the mind of the 
patient, at least. That the seminal loss is productive of 
debility, goes without saying. 

Since the operation of prostatectomy has been gen- 
erally adopted by the profession, patients appeal to us 
for relief of prostatic disease at a much earlier period 
than formerly. We are often consulted by patients at 
or but little past middle life, in whom the sexual fune- 
tion is still in full vigor. In many of these cases pal- 
liative treatment by massage. sounds, instillation of sil- 
ver and proper ‘hygiene will give relief and prevent 
serious trouble developing later on. In some cases, how- 
ever, despite all our efforts, the prostatic symptoms con- 
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tinue and examination shows progressive enlargement 
of the prostrate. In such cases we are really not justified 
in suggesting prostatectomy until other means have been 
tried. Here, it seems to me, is a most useful field for 
vasectomy. Although the operation in old prostatic 
patients has not been followed by the degree of success 
at first claimed for it, it is far different in relatively 
young individuals in whom prostatic fibrosis is not vet 
developed. Here vasectomy offers a more than fair 
prospect of relief. 

In intractable chronic prostatitis and seminal vesicu- 
litis, vasectomy is of the greatest value. Its beneficial 
effects are due not only to the change which it induces 
in the circulation and innervation of the prostate, but 
also to the reste in it secures to the seminal vesicles. 
Chronic seminal vesiculitis is in some instances abso- 
lutely resistant to treatment. The patient is worn out 
by frequent micturition due to irritation of the vesical 
neck, with more or less constant pain in that vicinity, 
radiating into the perineum, testes, penis. Hemorrhagic 
emissions and functional disturbances of the sexual ap- 
paratus are very frequent. Frequent and exhausting 
nocturnal emissions and painful ejaculation are not rare 
in such cases, Patients afflicted in this way are generally 


Figure 1. 


ready to submit to almost anything which offers a pros 
pect of recovery. This has led some over enthusiastic 
adherents of vesiculectomy and vesiculotomy to propose 
operation directly on the seminal vesicles. This opera- 
tion is dangerous, difficult, and extremely bloody, and in 
my opinion should not be resorted to until vasectomy has 
been given a fair trial. It should be remembered in this 
connection that the full benefits of vasectomy, even in 
favorable cases, can not be expected for several months. 

In passing, I will call attention to a very important 
point relative to operations directly on the seminal ves- 
icles, viz., the victims of seminal vesiculitis are often <o 
profoundly neurasthenic that no surgical procedure is 
likely to give relief. It is by no means consoling to have 
the annoving symptoms continue after so formidable an 
operation as vesiculectomy. This is a further argument 
in favor of a trial of vasectomy before the major opera- 
tion is resorted to. 

A very important field of usefulness for the operation 
of vasectomy is recurrent epididymitis. In infective 
conditions of the prostate the epididymis on one or the 
other side often becomes infected and develops a greater 
or less degree of inflammation from time to time. In 
most instances the infective condition of the deep 
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urethra on which the epididymitis depends can be cor- 
rected. In some cases, however, despite methodic, scien- 
tifie treatment, the epididymis becomes inflamed at in- 
tervals and disables the patient for a greater or less 
period. This not only occurs in young and middle-aged 
subjects as a consequence of a specific infection, but in 
prostatics from pus or septic infection. The prevention 
of epididymitis in the latter class of cases is, of course, 
prostatectomy, but there are instances in which the 
patient is either too young for the operation or refuses 
to have it performed. Under such cireumstances the 
overation of vasectomy may be performed, with the 
double object in view of attaining such permanent bene- 
fit as may accrue in the particular case so far as the en- 
largement of the prostate is concerned and the preven- 
tion of further attacks of epididymitis. That the integ- 
rity of the testes in these cases is in no wise menaced by 
— operation numerous cases in my own experience tes- 
tify. 

The operation of va- 
tomy has a certain 
range of application in 
suspected or known tu- 
berculosis or malignant 

disease of the testes. Cases occur in 
which the diagnosis is considerably in 
doubt, although a hard, thickened and 

thaps nodular epididymis exists. 
Under these circumstances the fertility 
of the affected testis is already nil, so 
there is nothing to be lost and much 
to be gained by vasectomy. The opera- 
tion protects the patient during the 
period of delay in coming to a positive 
conclusion as to the nature of the case 
by shutting off the principal avenue of 
infection of the genitourinary tract. 
When a patient with known tuberculo- 
sis or malignant tumor of the testis 
declines or defers a radical operation, 
the operation of vasectomy should be 
suggested. 

I have seen several cases of enlarge- 
ment of the prostate in which the pa- 
tient was so debilitated by frequent 
and severe hemorrhages from the vesi- 
cal neck that a radical operation was 
7 not to be thought of. In these cases | 
have succeeded by vasectomy in dimin- 
ishing the frequency and severity of 
the hemorrhages or checking them al- 
together, thus enabling the patient to gain suffi- 
cient strength to endure prostatectomy. I recall one 
case in which the patient had suffered from such severe 
hemorhages from an extremely large, hard prosiate that 
I suspected malignant disease. Vasectomy was per- 
formed in this case, and about two months later prosta- 
tectomy was done. ‘The result of the vasectomy was 
all that could be desired, and, while the patient was in 
by no means first-class condition at the time of the 
prostatectomy, he was sufficiently recuperated from his 
anemia to render operation justifiable. In cases of en- 
largement of the prostate where the patient can not or 
will not have prostatectomy performed, or in which the 
general condition is so bad that the radical operation 
does not seem advisable, vasectomy is indicated. It is 
often palliative, and, while I believe the reports of cures 
accomplished by the operation were undeniably exag- 
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gerated, I believe that the frequency with which benefit 
is derived from vasectomy warrants the operation under 
the circumstances outlined. 

In inoperable malignant disease of the prostate with 
severe hemorrhages, vasectomy has, in my exnerience, 
been beneficial, There is no possible objection to the 
operation, and, therefore, no reason why the patient 
should not have the benefit of an attempt at valliation 
by its performance, 

TECHNIC OF THE OPERATION. 

After the usual preparation of the scrotum the vas is 
isolated from the cord and picked up in a fold of skin 
between the thumb and index finger. As mall an 
amount of the skin as possible should be grasped with 
the vas. <A straight needle of good size is now made to 
transfix the scrotum beneath the vas in such a way that 
the latter structure remains pinned firmly into the fold 
of skin and underlying fascia in which it was included 
by the grasp of the thumb and finger. The vas can 
now by no possibility slip 
away from the operator 
s0 long as the needle is in 
sifu. An incision from a 
quarter to a half an inch 
in length, the smaller the 
better, is now made par- 
allel with the vas and 
directly over it. The vas 
is exposed, separated 
from the fascia which 
envelops it, and lifted 
out of the small wound 
in the scrotum. It is 
now stripped for the de- 
sired distance until a 
sufficient extent of it is 
freed. If it be consid- 
ered advisable to resect 
the entire vas up to the 
inguinal ring, a relative- 
ly free incision should 
be made just below the 
latter structure, so that 
the vas may be separated 
from the cord well up 
within the — inguinal 
canal. The high incision 
is only necessary in cases 
of known or suspected 
tuberculosis or malig- 
nant disease. For ordi- 
nary purposes, as much of the vas as is necessary can be 
readily removed through the small incision which | have 
described. The vas, having been ligated at the points of 
election by medium-sized catgut, is resected, the lumen 
of the tubes at the severed ends touched lightly with 
curbolic acid, and the ends tied together by two of the 
free ends of catgut used in the ligation. The fascia 
should be stitched over the vas with fine catgut and the 
skin wound united with horsehair. 

In a certain as yet undetermined proportion of cases 
it is possible so to anastomose the divided vasa deferen- 
tia as to re-establish their continuity. This operation is 
not necessary save in cases of bilateral accidenta! injury 
or bilateral vasectomy. It is, however, an operation that 
should be performed whenever in the course of an opera- 
tion the vas, even on one side, has been severed. A sin- 
gle permeable vas is sufficient in so far as fertility is 
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concerned. Hence it follows that in cases of double 
resection, followed at a greater or less period by double 
anastomosis, there are two chances of restoring fertility. 
One or the other vas is liable to regain patency as the 
result of anastomosis. The time which should be al- 
lowed to elapse following the vasectomy before anasto- 
mosis is performed will necessarily vary, according to 
the amount and character of the improvement in the 
condition for which the vasectomy was originally per- 
formed. 

A longitudinal incision from one and a half to two 
inches in length is made down to the s tie cord 
and the vas deferens exposed, freed from its enveloping 
fascia and lifted out of the wound. The incision is 
made so that its center corresponds as nearly as possible 
to the slight nodule on the vas, which indicates the site 
of the original resection. The vas having been exposed, 
the nodule is excised. A fine, sharp-pointed probe or 
long straight needle is now passed into the vas, which is 
bent at a sufficient angle to facilitate passing the needle 
through the wall of the duct about an inch and a re 
ter from its cut extremity (Fig. 1). A strand of the 
heaviest silkworm gut is now into the vas and 
out of the opening made by the needle. This can be 
done with no ditliculty whatever. The opposite end of 
the silkworm gut is made to enter the lumen of the dis- 
tal end of the vas. The object of this silkworm gut is to 
preserve the continuity of the lumen of the vas during 
the process of healing. The vas is now stitched, end to 
end, over the coupling of the silkworm gut with very 
thin catgut (Fig. 2). A portion of the free edge of the 
fascia which was divided in order to expose the vas 
deferens is now wrapped about the vas for a short dis- 
tance above and below the line of anastomosis. The 
envelopment of fascia is now stitched about the vas 
deferens in such a way that the line of junction of the 
vas is completely closed in. The free end of the silk- 
worm gut which has been made to traverse the wall of 
the vas is now passed from within outward through a 
puncture in the fascia and skin and made to emerge a 
short distance above the upper angle of the incision 
(Fig. 3). Care should be taken not to pull on this 
strand of silkworm gut, the intention being to allow it 
to remain within the lumen of the vas until complete 
union has occurred. The silkworm gut should be re- 
moved at the end of a week. The fascia is now stitched 
with fine catgut and the edges of the scrotal wound 
brought together with fine silkworm gut or horsehair. 
The process is repeated upon the opposite vas. There is 
very little reaction following the operation, although a 
certain amount of exudation and nodulation about the 
line of union is perceptible for some weeks after the 
operation. 

Of the six cases which I have ted on in this 
manner, one has shown microscopically a restoration of 
the function of the vas on one or the other or both sides 
by the presence of spermatozoids in the semen. Of the 
other five, one is apparently a failure, and I have had 
no opportunity to determine the condition of two. The 
last two cases were too recent for consideration here. 


Unrecognized Causes of Cough.—G. S. Ingersoll, in Mess. 
Medical Journal, June, 1906, describes two unrecognized or un- 
usual causes of cough: 1, Hypertrophied glossal papillae, over- 
lapping an epiglottis which is bent far forward but otherwise 
normal; 2, a congenitally asymmetrical epiglottis, which has 
been made still longer by inflammation, caused by constant 
friction with the tongue. 
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PITTSBURG, PA. 


Elbow-joint injuries are troublesome and frequently 
leave the arm in a most useless condition. Causes for 
such a condition are fracture into the joint, with dis- 
placement of fragments, dislocation forward of the head 
of the radius, and pathologic ankylosis. In all of these 
conditions when it is impossible to use the hand wiile 
dressing and eating, any operation that will place the 
hand back into service will be acceptable to unfortunates, 
and recommended by physicians. 

Case 1.—A young man received the contents of a shotgun 
in the elbow, the upper part of the radius and ulna being torn 
off. Figure 1 shows that these bones were thrown above the 
condyles of the humerus. The operation consisted in squaring 
all the bones so that their ends could rest against each other. 
This required the removal of the condyles of the humerus at 
about the diaphyso-epiphyseal line, and the removal of the 
upper end of the bones of the forearm. The wound healed 
promptly. Figure 2 shows that extension is complete. Flexion 
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Figure 1. 
is somewhat better than shown in Figure 1. The usefulness of 
the forearm is greatly increased. 

Case 2.— Another case of equal interest is that of a young 
man who received a compound dislocation of the elbow joint 
and fracture of the olecranon process. The external condyle, 
including the entire radial articulation, was broken away. 
This, as you can see, means that the origin of the entire ex- 
tensor group of muscles from the external condyle was 
destroyed, all of these muscles being lacerated extensively. 
The forearm was turned inward to a right angle with the arm. 

The patient expected amputation when he came to the hos- 
pital. The operation that was done, however, was first to wire 
the fractured olecranon (Fig. 3). All of the muscles that 
were so extensively lacerated were brought back into position 
and sutured to the soft structures that remained about the 
external condyle, some to the periosteum of the supracondy- 
iowa! ridge, others to what remained of the orbicular and ex- 
ternal lateral ligament. The forearm was placed in extreme 
extension, as all elbow joint fractures should be placed. The 
forearm in semipronation so that the head of the radius might 
Test as near as possible in its normal position, or, in this case, 
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immediately distal to the point where the external condyle 
would be, had it not been torn away. The positive injunction 
to the patient, nurses, and house physician was, “thumbs up.” 

The wound healed promptly and the patient left the hos- 
pital in three werks. At the end of eight weeks he was given 
an anesthetic and brisement forcé practiced for the first time. 
I do not believe in passive motion in these cases for the first 
six or eight weeks or during repair. Immediate passive motion 
in fractures and injuries to joints is as great a factor in the 
production of ankylosis as the injury itself. After the forcible 
breaking up of the adhesions in this case the patient was per- 
mitted to make such use of his arm as he desired. The case 


Figure 2. 


button his collar and tie his necktie. Figure 


in extension. Figure 5 shows the range of motion 
arm in flexion. 


Case 3.— This was a forward dislocation of the head 
radius resting on the anterior surface of the condyle 
humerus, 

This variety is one of the most difficult displacements 
to reduce and maintain in reduction, even immediately 
after dislocation. As time passes the task increases. 
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After five or six weeks when ruptured ligaments have 
had time to repair, it is practically impossible by the 
bloodless method to force the head of the bone down in 
position, and when this can be done there is not one case 
in ten that it will not return as soon as the hands are 
removed. When it is possible to reduce temporarily by 
plaster-of-Paris or a splint, the amount of pressure re- 
quired to hold the bones in position will invariably 
cause pressure sores. With such a deformity the arm 
can not be flexed sufficiently to permit the patient to eat 
or dress with the disabled arm. 


Figure 4. 


In view of such hel I have performed open 
operations and placed the bones back in position, and 


Figure 5. 


secured the head of the radius with sutures and made 
further effort to maintain a reduction with external 
supports. Disappointment as a rule followed, for when 
repair had taken place, and an effort was made to flex 
the forearm on the arm, no appreciable improvement 
had been made. In view of the foregoing, and with a 
desire to make some permanent improvement, I decided 
to remove the head of the radius and enough of the 
shaft to permit free flexion. 
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: was seen every few days and forcible manipulations were kept 
up. The result obtained is Hr 
graphs taken four months after the accident. The arm is 
practically as good as before the accident. The extensor 
museles became attached to the cicatricial scar about the ex 
ternal condyle. All finger and wrist movements are normal. 
He can extend the forearm completely and flex it sufficient to 
7 
ie 
Figure 3. 
— 4 shows the arm 
— — 
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The operation consists iu making a longitudinal in- 
cision immediately over and down to the head of the 
radius. The head is dissected out and cut off with a 
Gigli saw. An effort is now made to flex the forearm 
If this can not be done, another half inch of the bone is 
removed and the forearm again flexed. If complete flex- 
ion can not be made other segments must be removed 
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until a range of motion can be made. The wound is now 
closed, and under proper precautions should be well in 
two weeks. 

_ Figure 6 shows a radiogram of an elbow taken several 
weeks after the injury. The bony deposits on the an- 
terior portion of the capsule prevent flexien of the fore- 
arm. Operation for the removal of the bony formation 
was advised, 


THE POISON OF THE MENINGOCOCCUS.* 
A. P. OH LMACHER, M.D. 
DETROIT, MICH, 


Perhaps it would be less presumptuous to entitle this 
communication “A Poison from the Meningococcus.” By 
this expedient one might at least evade some of the per- 
plexities which now surround the problems relating to 
the composition, varieties and effects of toxic substances 
elaborated by pathogenic bacteria. At least it is my 
desire to escape as far as possible any committal on the 
head of the exact nature of the agent to be here de- 
scribed, and to record simply the method by which a 
product with poisonous properties was obtained from 
cultures of the meningococcus and tested for its toxi- 
cologic action. 

The subject for these experiments was the horse, and 
it was by means of intravenous injections that evidences 
of a powerful poison derived from the meningococcus 
were first secured. Such toxication was elicited both by 
the use of living cultures, dead cultures, acidulous cul- 
tures in glucose broth; but the most pronounced effects 
and those of relatively uniform certainty followed the 
use of a filtered or unfiltered meningococeus culture spe- 
cially prepared, 

SOURCE OF CULTURES. 

Pure cultures of the meningococcus from several 
sources have furnished the seed. No difference of note- 
worthy magnitude has been detected between the poisons 
from each of these several cultures which include one 
from Professor Hektoen’s laboratory in Rush Medical 
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College, isolated by Dr. D. J. Davis from the spinal 
fluid of a case of cerebrospinal meningitis, and three 
from the laboratory of Professor Ewing in Cornell Uni- 
versity Medical College procured by Dr. W. J. Elser 
from the nasal discharge, circulating blood and spinal 
fluid in three cases of meningitis. All these cultures 
exhibit the usual characteristics of the meningococcus. 
All produce acid in glucose bouillon and expire after a 
brief existence, usually as a filmy surface growth. These 
stock cultures have been kept in a state of active vegeta- 
tion by 48-hour transfers on a Loeffler’s medium pre- 
pared with horse serum. Repeated 1 to induce 
specific pathogenic effects in rabbits and guinea-pigs 
through the agency of subcutaneous, intraperitoneal, 
intranasal, sulxlural and intracerebral injections of liv- 
ing fluid cultures were fruitless. 


METIIOD OF OBTAINING THE POISON. 


As finally adopted, the procedure for obtaining the 
poison consists in growing the meningococci on a glu- 
cose-chalk-bouillon. The medium is ordinary beef pep- 
tone bouillon. Lots of 500 Ce. are placed in Fernbach 
flasks to obtain large aérobie surface exposures. The 
glucose in proportion of 0.5 per cent., which is dissolved 
in water and separately sterilized by discontinuous 
steaming, and the chalk in proportion of 1 per cent., 
which is suspended in water and previously sterilized in 
the autoclave, are added to the bouillon at the moment 
of planting with the meningococeus. At ordinary brood 
oven temperature the meningococeus grows luxuriantly 
in this medium as a surface layer with stalactite-like 
pendants, as thick as the veil of a diphtheria culture but 
a little less coherent. During a period of from two to 
four weeks several such lavers form and the mother 
liquor takes on a darker hue. By constantly neutralizing 
its acid, and perhaps also by the liberal exposure to the 
air, the meningococeus retains its vitality for a period 
of from three to six weeks in one of these flasks of 
glucose-chalk-bouillon. At the end of this term (three 
to six weeks) trikresol is added and the mixture filtered 
through paper. 

TOXICOLOGIC PROPERTIES, 


A clue to a uniform toxic phenomenon foliowing the 
treatment of the horse with meningococeus products 
came by accident. A horse which had been used for 
Various immunizing experiments, and whose skin was in 
consequence easily aroused to suppuration, was tenta- 
tively subjected to ascending subcutaneous injections of 
living and dead cultures of meningococcus in glucose 
houillon which reached 80 c.. each in amount. Moder- 
ate febrile reactions followed these injections, together 
with local swelling and not infrequently abscess. In the 
effort to escape the troublesome abscesses an intravenous 
dose of 50 c. of seven days’ living meningococcus cul- 
ture was administered. Evidence of profound intoxica- 
tion speedily followed and the horse died in 18 hours. 
Attempts to recover meningococci from the blood and 
organs of this animal were futile. With the express 
purpose of studying this form of poisoning, three new 
horses were secured and employed for experiment. 

The first of these animals was subjected to an intra- 
venous injection of 50 Cc. of meningococcus glucose- 


broth culture, half of which had grown for 6 days and 


the remainder for 13 days. It expired between the 
twelfth and fourteenth hour after the treatment. An- 
other horse received in the jugular vein 10 ¢.c. of the 
culture, half of which had grown for ten days and was 
dead; the remainder was 6 days old and alive. This 
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horse survived 62 hours. The third animal was treated 
with intravenous injections of the trikresolized poisonous 
extract prepared as described above. Three doses of 10 
«.c., 20 c. and 30 c.. each were administered, each caus- 
ing severe temporary illness with symptoms like those 
obtained with the cultures, but in each instance the ani- 
mal finally recovered. As the symptoms of intoxication 
were essentially alike in all of these tests, they will be 
summarized. The only exception is that the nervous 
phenomena were more intense in the animals in which 
the specially prepared poison was used. At this point it 
might be added that subsequent experiments have shown 
that the special poison in sufficient subcutaneous dose, 
hesides arousing fever and extensive local swelling, in- 
duces the nervous symptoms to be mentioned. Further, 
the poisonous effect is absent when the fluid is filtered 
through unglazed porcelain bougies or balloons, but 
present and active in the product of filtration through 
Berkefeld candles. 

Within five minutes following the administration of 
the meningococcie products restlessness is produced, ac- 
companied by a rise in temperature, pulse and respira- 
tion. The temperature reaches a maximum elevation 
of 4 or degrees F. above normal; the pulse increases to 
70 or 100, is soft and compressible, the respirations be- 
come accelerated to 30 a minute, are labored and take 
on a Cheyne-Stokes character. The animal paws, moves 
from side to side, breaks out in a profuse sweat, its head 
(lroops, restlessness and depression become more pro- 
nounced and in from 15 minutes to 2 hours, depending 
on the dose, it falls, not to rise again if the dose is fatal. 
With non-fatal doses the severe symptoms usually abate 
after 12 hours. The additional symptoms of a kind 
indicating particular involvement of the nervous system 
are as follows: 

Almost immediately after the injection the horse 
exhibits weakness of its hind leg: it stands insecurely, 
shifting its weight from one hind leg to the other, and 
this evident asthenia becomes more pronounced until the 
animal falls. Muscular tremors appear, at first local- 
ized, fleeting and fibrillar, gradually becoming coarser 
and generalized; finally distinct clonie convulsions of 
large muscle groups like those of a limb, of the neck, of 
the back, or of the belly occur. In several instances 
these more severe spasms of the back and belly cause a 
pronounced transient opisthotonos. The subject was 
unusually sensitive to noise, and spasms more or less 
severe could be provoked by this form of irritation or by 
unexpectedly touching the body. Repeated soft bowel 


movements were noted during the period of acute symp- 


toms. In event of a fatal outcome the more distressing 
symptoms gradually subsided, and death took place from 
exhaustion, such as one often sees in human beings with 
nervous disorders like tetanus, hydrophobia, epilepsy, 
mania and the like. 

CONCLUSION, 

To pass in review the essential points of this communi- 
cation it may be reasserted that it deals with a poison of 
the meningococcus whose effect is most readily observed 
in horses subjected to intravenous injection. This toxic 
agent can be demonstrated in living fluid cultures of the 
meningococcus and in the dead fluid cultures. But its 
most uniform manifestations appear in the product of 
meningococcus cultures grown by a special method; and 
the toxicity is here elicited both in fluids roughly 
strained through paper or filtered through the Berkefeld 
bougie. 
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NEW PHENOMENON OF COLOR CONVERSION.* 
GEORGE T. STEVENS, pn. b., M.D. 
NEW YORK. 


It is several years since I first observed and instituted 
some experiments with an interesting color conversion 
—— which, so far as I could learn, had previous- 
y been unobserved, 

After some thought and examination regarding the 
phenomenon I communicated it to Dr. George T. Ladd, 
professor of philosophy in Yale University, who, in 
connection with Prof. E. W. Scripture made some obser- 
vations in the Yale psychologie laboratory. In Prof. 
Ladd’s report of these joint observations! the elements of 
the appearance were not fully stated and no contribution 
to the elucidation of its nature or causes was made. I 
have improved the first opportunity of leisure which has 
been presented to me for a study of the interesting 
phenomenon and now present a description with a state- 
ment of some of the principles involved in its explana- 
tion. 

THE PHENOMENON DESCRIBED. 


If, in the midst of a somewhat broadly extended sur- 
face of a given color, a narrow stripe of complementary 
color is seen the narrow complementary color stripe, 
when viewed with a fixed gaze, will be eliminated from 
the field to be replaced by the color of the more extended 
surface. With certain color combinations the phenom- 
enon is more easily observed than with others, and the 
“fixed gaze” must assume a character which it is diffi- 
cult to describe but which is absolutely necessary to the 
color conversion. 

Figure 1 shows a square of green surface, the pre- 
dominant color, in which is a narrow band of red, the 
subordinate color, enclosing an oblong portion of the 
green surface. 

The whole figure is divided into small squares by hori- 
zontal and vertical white lines which I have found to 
facilitate the induction of the phenomenon although they 
are by no means essential to it. 

The colors of this particular figure, to be more explicit. 
are, for the broader expanse, blue-green, full color and 
red, full color. An excellent combination for the ex- 
periment is of orange-red and full color green. Many 
other combinations may be used, but as we shall see as 
we proceed, some are more favorable than others and 
with some combinations it is impossible to induce the 
phenomenon. 

We may change the arrangement of the colors of a 
pair, making, for example, the red which in Figure 1 is 
the subordinate color, the predominant one as shown in 
Figure 2. In this case, however, the phenomenon is not 
induced with the same ease as in the first instance, and 
this rule prevails with all pairs that one element vields 
to the elimination as the subordinate color much more 
readily than the other. 

The comparative illumination of the two colors of a 

ir is to be regarded. For example, if the composition 
is of blue and of orange-yellow the latter is so much more 

strongly illuminated that the phenomenon is difficult and 
generally impossible to induce. But if we employ a tint 
of blue and a shade of orange-xellow we have so modi- 
fied the illumination as to render the induction of the 
appearance practical and easy. While it is possible to 
induce the conversion of the color with various comple- 
mentary pairs properly toned as to the reflection of light, 


„ Read in the Section on Ophthalmology of the American 
June, 1906, 
Yale I’sychologic Laboratory, 1898, 


Medica! Assoctation, at the Fiftr-seventh Annual Session, 
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the excessive illumination of one of the elements in 
some complementary pairs renders the elimination of the 
subordinate color extremely difficult and in some in- 
stances impossible. 

The reason for this appears when we consider that 
the luminosity of the red, such as is used for Figures 
1 and 2, is, according to Vierordt, exactly the same 
as that of the bluish-green of these figures. These 
two colors constitute the pair which lends itself most 
readily to the phenomenon. On the other hand, of 
the complimentary pair, blue and yellow-orange, the 
latter, under circumstances of good light, has about six- 
teen times more illumination than the former. 

While for the perfection of the 1 comple- 
mentary colors are to be used, some other strongly con- 
trasting colors may be employed with a more or less 
approximately successful result. Thus, a full red band 
in a field of full blue color will become very nearly of 
the color of the broader field, yet in this case there re- 
mains, to some extent, the phenomenon of simultaneous 
contrast of which mention will be made later. In all 
these experiments the band of subordinate color should 
be narrow. About two millimeters is a favorable width 
in a square of the size shown in Figures 1 and 2, and it 


I have already remarked that I have found that break - 
ing the larger surface and the bands into small res 
by white lines promotes the ease of inducing the — 
of color of the band. Why this is so I am unable to ex- 
plain, unless, as it will be seen as we advance, it may be 
easier to adjust the accommodation for the white lines 
which requires an effort in excess of that for the red sur- 
face and less than that for the green and that thus one 
may be aided in adjusting the accommodation for a point 
between what would be the point for clearest adjustment 
for the red and that for the green, an act which we shall 
see is necessary to the success of the experiment. 


WHAT IS THE EXPLANATION ? 

In explanation of the phenomenon we may first con- 
sider in connection with it several known princi 
which might be suggested as causes, but all of which, 
on careful examination, we shall have to reject. We 
may premise that it is not a color illusion but an ob- 
jective phenomenon. 

Let us consider first the principle of simultaneous 
contrast. The principle has been stated as follows: “If 
we look simultaneously on two stripes of different tones 
of the same color, or on two stripes of the same tone of 
different colors placed side by side, if the stripes are not 
too wide, the eye perceives certain modifications which 
in the first place influence the intensity of the color, and 
in the second, the optical condition of the two juxtaposed 
colors respectively. .. They will appear as dis- 
similar as possible, both in the optical composition and 
in the height of their color.“ 

In all experiments of simultaneous contrast which are 
mentioned in works on color we find that the results dif- 
fer absolutely from the phenomenon of conversion of 
color under consideration. For example, if orange and 

are placed side by side the orange assumes a more 
rilliant red and the green a more luminous bluish 


In Figure 3 we have an illustration of the principle of 
simultaneous contrast in which exactly the same colors 
as those which I have used in the experiment of conver- 


2. Chevreul: “Color,” p. 71. 


Jour. A. M A. 
Jer 21, 1906. 


sion are employed. In Figure 3 the red central dise is too 
broad in proportion to the extent of the predominant 
field of green to permit of the conversion except with 
the greatest difficulty, but the phenomenon of simul- 
taneous contrast is at once in the lighting of the 
green with a yellowish luminosity and a deepening of 
the red. 


In the phenomenon of conversion under discussion if 
the predominant color is green, as in this case, this 
color will remain without modification, while the red 
will be completely eliminated and replaced by green 
of the exact shade of the general field. We may without 
further consideration dismiss this principle as an ex- 
planation of our phenomenon. 


So also the principle of successive contrast or after 
images of complimentary colors must be rejected and 
the suggestion of fatigue of the retina need not be con- 
sidered. Then also we may eliminate the principle of 
irradiation since irradiation becomes more marked in 
proportion to the contrast in illumination of the ele- 
ments of objects and background, whereas in the case 
of the color menon under consideration a certain 
degree of uniformity of illumination of the two colors 
is essential to its manifestation. 

Our phenomenon reminds us of that known as the 

omenon of Purkinje and of that of Troxler, which 

, however, is less a phenomenon of color than of form. 
Perhaps the experiment most nearly comparable to this 
is that of Ragona Scina. These and several known prin- 
pr nes when carefully considered, afford no explanation 
of our phenomenon, nor does it find a place under an 
category of phenomena which, so far as I have — 
have been heretofore described. 

PRINCIPLES INVOLVED. 

I venture to suggest two principles which are un- 
doubtedly involved in the phenomenon and which > 
pear to me to be elements in its explanation. They 
not, however, complete the explanation, but lead, prob- 
ably, toward it. Of these two elements, which I think 
7 properly be included in the series of causative prin- 
ciples contributing to the phenomenon, the first to be 
mentioned is the difference of refraction of the various 
colored rays entering into the experiment. 

Owing to the difference of wave lengths of the two 
colors which may be employed the refraction of one set 
of rays as they pass through the media of the eye must 
be greater than the other. Sir Isaac Newton observed 
that, with the source of illumination at six feet from his 
lens, blue rays converged an inch and a half nearer to 
the lens than red rays. Hence, if the accommodation of 
the eye were to be adjusted precisely and fixedly for the 
green rays of Figure 1, the red rays would only be con- 
verged for a point considerably behind the retina. 

This brings us to the second element which may safely 
be regarded as contributing to our phenomenon. It is 
the adaptation of the eye through the act of accommoda- 
tion to a place in advance of the surface on which the 


two colors are imprinted. If the accommodation is thus 


adjusted in looking at the two colors let us suppose those 
of Figure 1, with the green rays converged somewhat in 
advance of the retina and the red rays for a point which 
would lie somewhat behind the retina, a phenomenon 
will occur which is of much interest. It will be seen by 
examining the diagram, Figure 4, that the green rays 
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Figure 2. 
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is a question of difficulty as well as of interest to which 
we may refer when we have studied the phenomenon 
under other circumstances. 

If we reverse the relation of the colors in Figure 1, 
using the green for the narrow interior band and the red 
for the greater surface, as in Figure 2, a complication at 
once arises. The conversion which, with the first ar- 
rangement, was induced with ease now becomes a matter 
of very considerable difficulty, and many persons who 
succeed in effecting the conversion with the first ar- 
rangement are unable to accomplish it with the second. 
Since we have the same colors and the same comparative 
illumination the question naturally arises why should 
there be greater difficulty in one case than in the other? 

If it is true that the difference of convergence of the 
two classes of colored rays and the act of accommodation 
are elements in our problem we may receive an answer 
to the question, and it is the only answer that has oc- 
curred to me, from examining the diagram Figure 5, 
where the complications at once make themselves mani- 
fest. 

Here the relations of the colored rays are the reverse 
of those in Figure 4. The red rays which converge only 
at the longer distance from the lens now occupy the 
outer ranks in the groups of rays approaching the eye. 
The now central green rays converge first and the red 
oy peg rays pass them by at first without crossing. 

t is only after the green rays have converged and have 
become again diffused that the first crossing could occur, 
and a second, if it should occur at all, could only occur 
behind the point of convergence of the red rays. 

The difficulties then of inducing similar conditions of 
retinal impressions when the relations of the color spaces 
are reversed can be readily seen, and this principle holds 
good for all color pairs. In every instance the color 
whose wave length is shortest and therefore whose rays 
converge most is the color which, as the predominant or 
outside color, is best adapted to the experiment, while 
the companion color as the predominant one always pre- 
sents a difficult combination and with some pairs in 
which the conversion can be made with the longer wave 
color as the subordinate it is quite impossible to induce 
the conversion phenomenon when the shorter wave color 
is subordinate. 

These two factors, the differences of the refractive 
character of the two colors and the adaptation of the eye 

the accommodation to certain conditions of 
refraction may, it would appear, be accepted as elements 
of the n, but there remains a factor or per- 
haps more than one factor still undetermined. 
me recent experiments may suggest the direction 
in which we are to look for the missing element or ele- 
ments. On my library table stands an electric lamp 
enclosed in a 4 globe of corrugated glass. I take 
from a sheet of transparent isinglass,“ a gelatine ma- 
terial such as confectioners use for enclosing bonbons, a 
strip an inch and a half wide by about five inches long. 1 
hold it before my eyes and look at the globe. It is a rich, 
brilliant bluish-green. I take from another sheet a strip 
of similar proportions, and on looking at the globe 
through it the globe takes on a full deep red color. I 
now place one of these strips on the other, and on look- 
ing —. ſind that the globe presents a deep red color, 
with the illumination so greatly reduced that the corru- 
gations can hardly be seen and a sheet of white paver 
on the table near the lamp is so indistinctly seen that 
its borders can ‘with difficulty be made out. All this is 
exactly as we should expect. I now take a strip of red 
about three millimeters wide and an inch or two inches 
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long and place it on the original green strip. At first 
I see the general form of the globe of a fies peda coler 
and across it a dark red stripe through which no details 
of the surface of the globe are seen. 

_ Presently, as I make an adaptation of the accommoda- 
tion, the red stripe becomes green of the same color as 
that of the general appearance of the globe, but while 
not appearing of a lighter tint, it has a more pellucid and 
transparent appearance and is in fact more transparent, 
for the corrugations of the glass are seen more plainly 
through the layer of red and green than through the sin- 
gle layer of green. The corrugations also appear some- 
what magnified, and I seem to see them not only through 
the transparent window but in advance of it. 

_ Again, with a steel punch I make a circular opening 
in the broad strip of green and in it insert a dise cut 
by the same punch from the red. In the back of a 
large camera I place an electric light and in place of the 
lens a screen with an opening one-fourth of an inch in 
diameter. In front of this is a screen of white paper. 
If, holding a strong lens in my hand, I condense the 
beam of light to a focus on the screen and then bring it 
slightly backward toward the camera and then inter- 
pose the isinglass strip with the little dise of red exactl 
in the axis of the lens there is on the screen a small 
image of the red dise with a surrounding of green, but 
moving the strip backward and forward, keeping the 
little dise in the beam of light, I find, first, a point at 
which only a bright green beam passes through the strip 
with only a faint pink blush much diffused and hardly 
discernible in the field of green, and second, at another 
point, a green expanse surounded by a halo of red. 

In the last instance we have, of course, a dispersion 
of the red rays. In the first instance there is a disper- 
sion of the green rays which come to occupy a central 
as well as a peripheral position. In what manner the 
red rays are modified, whether by the ascendant influ- 
ence of the other rays as, for example, when we look 
at the rotating Maxwell’s dise in which, of the two colors 
red and green the latter occupies 80 per cent. of the 
surface, no suggestion of red is seen and the is 80 
slightly modified that the modification is with difficulty 
discernible, or by a modification from some form of 
non-destructive interference I am not ready to assume. 


While the experiment with the lens fails to reproduce 
the conditions in the eye in an absolute manner, it ap- 
preaches it very nearly. 


DISCUSSION, 


Dr. Cuartes H. WIIIAus, Boston, showed some cards to 
uphold his suggestion that the explanation of this phenomenon 
depends on chromatic aberration and retinal fatigue. 

Dr. Nevson M. Brack, Milwaukee, remarked that the bleach- 
ing effect of various colors of the spectrum on the visual pur- 
ple may help to account for the phenomenon, especially as Dr. 
Stevens states that “in every instance the color whose wave 
length is shortest is the color which, as the predominant or 
outside color, is best adapted to the experiment, while the com- 
panion color as the predominant one always presents a: diffi- 
cult combination.” The greatest bleaching effect of the visual 
purple is produced by that part of the spectrum D and E, in- 
tensity diminishing with diminished wave length; red is least 
active, vellow slight, yellow-green greatest. Can not it be 
possible, he asked, that the long continued effect of gazing at 
the green outer color produces so much bleaching of the visual 
purple at the particular part of the retina that the rays fall 
on, that the red after a time fails to make any impression on 
that part of the retina. He first tried to produce the phe- 
nomenon while riding in a street car and could not succeed 
until the ear stopped for a few seconds, when he succeeded, but 
the moment the car started again it was lost and he could 
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not obtain the result again until the car was quiet, the motion 
of the car shifting the position of the image on the retina con- 
stantly, preventing suflicient bleaching of the visual purple to 
allow of completion of the phenomenon. The same would 
apply to the isinglass experiment. With some pairs, in which 
the conversion can be made with the longer wave color as the 
subordinate, it is impossible to induce the conversion phenome- 
non when the shorter wave color is subordinate. 

Dr. F. II. Vernorrr, Boston, thought that Dr. Stevens failed 
to point out the essential feature of the experiment, the point 
which makes it successful, and that is that the eyes must be 
fixed on one point continuously. If they change, the red flashes 
out again. That has been indicated by Dr. Williams. It can 
be easily shown that the accommodation has nothing to do 
with it and therefore that chromatic aberration plays no part. 
That can be assumed off-hand, because the diffusion circles 
would be so small in comparison with the lines in the diagrams 
as not to cause sufficient confusion to bring out the phenome- 
non. If one holds a pencil so that it is interposed between the 
eve and one edge of the red square and looks at it steadily 
the phenomenon takes place, and if one removes the pencil the 
red flashes out. If accommodation played any part the 
whole square would be invisible when the pencil was removed. 

Dr. Epwarp Jackson, Denver, stated that he was not sat- 
isfied that the explanation of this phenomenon had been given, 
and he had no explanation to give, but he believed that one 
factor has not been alluded to, something that comes 
nearer to suppression of the image of one eye than anything 
else, Dr. Stevens alluded to it, but did not give it prominence. 
It is more like the suppression of one image when using one 
eye with the microscope or ophthalmoscope, except that there 
is suppression of the visual field. Against the view that it is 
due to fatigue of the retina is the idea that while the eye is 
kept perfectly steady, so far as one can judge by the white 
lines in the figure, the red area on the green background 
comes back again. Now if that were due to retinal exhaustion 
why should it come back? There seems to be something here 
that is not explained by either of the theories offered or by 
any of the relations of different colors to each other. Disturb- 
ance of fixation may have a decided 2 — 
of su ion. In a good many people it is di t pro- 
duce omen By moving the glass they may be able to 
recognize the two images because the motion throws it on a 
little different part of the retina and they can recognize it. 
Both fixation and movement may in this way influence percep- 
tion. 

Dr. Mytes STaNvisi, Boston, said that the phenomenon de- 
scribed does not always occur. When he looks at the green 
image with the red band in it the phenomenon occurs as de- 
scribed, but when he looks at the opposite one, the red field 
with green band, it does not. He considers that the phenome- 
non is different with different people. 

Dr. Gronda T. Stevens, New York, said that the very inter- 
esting designs presented by Dr. Williams in every instance 
represent the rivalry between the two eyes, but that in the 
phenomenon he had shown it does not make any difference 
whether two eyes are used or one. He did not think that 
fatigue of the retina plays any part in the experiment, because 
some people make this conversion within less than a second, 
and it would seem to require more than that time to produce 
fatigue of the retina. Dr. Stevens has often tried to convert 
the larger circle to the smaller and could never do it, and Dr. 
Standish is the first one he has found that could, 


Etiology of Neurasthenia In 103 private cases T. D. Savill 
finds that 69 were due to various abnormalities of the digestive 
tract, 3 to other abdominal conditions, 10 to septie or toxic 
conditions, 4 to circulatory troubles, 3 to phthisis, 4 to nerv- 
ous fatigue, 2 to emotional and traumatic shock, and 8 to in- 
determinate causes. Autointoxication due to constipation and 
disordered digestion from insufficient mastication appears to 
be the chief cause of neurasthenia. Pyorrhea alveolaris and 
premature decay of the teeth, he states, play an important 
rale in the production of this disease.—Clinical Journal, June 
6, 1906. 


John. A. M. A. 
JuLy 21, 1908. 


CASES OF SPONTANEOUS INTRACRANIAL 
HEMORRHAGE ASSOCIATED WITH 
TRIGEMINAL NEVI.“ 


HARVEY CUSHING, M.D. 
Associate Professor of Surgery, Johns Hopkins University. 
BALTIMORE, 


From the unfortunate cireumstance that capillary 
nevi, the “port-wine marks” of the vernacular, occur 
with especial frequence on the face, their appearance is 
but too well known and there are few of us who can not 
recall among friends or acquaintances instances of this 
lesion. 

There is a topographical peculiarity of these vascular 
stains, however, which has received but little attention 
from writers in English. This peculiarity lies in the close 
correspondence which often exists between their field of 
distribution and the skin fields sensitized by one or more 
of the main divisions of the trigeminal nerve; for the 
blemish often demareates with considerable accuracy the 
territory of the ophthalmic, maxillary or mandibular 
branches and in exceptional cases may even outline the 
trigeminal skin-field in its entirety. 

The metamerie boundaries of the nevus are not al- 
ways anatomically exact, for the stain may to some ex- 
tent overlap the adjoining fields or even cross the mid- 
line; but they may be said to be as topographically exact 
or even more so than the boundaries which can be map- 
ped out after an eruption of trigeminal herpes, the cu- 
taneous manifestations of which are now known to be 
secondary to a lesion of the Gasserian ganglion. 

This correspondence in topography between birth 
marks and segmentally innervated skin fields is suffi- 
ciently close to suggest that a prenatal lesion (infect- 
ious or developmental) occuring in the ganglion or one 
of its compotent parts, may have been responsible in 
some Way for the production of the defect; just as in 
adult life the acute lesion of a dorsal-root ganglion, 
whether spinal or trigeminal, may lead to the so-called 
trophic changes of zoster over its field of skin distri- 
bution. 

Though this observation was first made years ago by 
Bärensprung. it seemingly has not been carried beyond 
the pages of an occasional monograph, and in most 
text-books of dermatology and neurology it receives no 
mention. This may be due to the fact that Bären- 
sprung’s views have not been accepted by all writers. 
some of whom, particularly in the case of nevi oceurring 
on the body 22 have failed to find sufficient cor- 
respondence with the segmental fields to justify their 
being regarded as of metameric origin. Consequently, 
other hypotheses (such as their relation to Voigt’s lines 
or to vascular rather than to nervous territories) have 
been advanced to account for the configuration of the 
lesions. There can be little doubt, especially through 
the evidence furnished by the vascular nevi of the face, 
that there is much in favor of Biirensprung’s view. 

In this paper I shall record three cases of trigeminal 
nevi in which have arisen certain complications, due, if 
my interpretation of them is correct, to the fact that the 
cutaneous lesion may be accompanied by a similar con- 
dition of vascularity of the dura mater; and it is s 
gestive that this membrane is also sensitized by fili- 
ments from the same nerve which innervates the eutan- 
eous areas. 


* Read In the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. 
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Case l. -Hetensite nevus, involving principally the right 
trigeminal territory; right intracranial hemorrhage, leading 
to contralateral spastic hemiplegia; second hemorrhage, leading 
to hemianopsia; epilepsy; postmortem examination. 

Patient. -W. C., aged 4, was referred to me in May, 1904, by 
Dr. E. F. Cushing, of Cleveland. 

History.—The child's parents are living and well, also two 
elder sisters. His birth had been normal, with no attendant 
difficulties. At the time of birth the child's skin was disfigured 
by a vascular birthmark of wide extent. It covered the entire 
trigeminal distribution on the right side of the face, and on 
the left side corresponded with the field of the third division 
of the nerve. The nevus was bright-red and sharply outlined. 
There was also a patch on the right buttock. During the first 
two years of life the excessively vivid color gradually faded 
from these areas, though they still remain clearly defined, par- 
ticularly during cold weather or when the child cries. Some 
exophthalmos of the right eye was also present at birth, but 
this, too, has largely subsided. With the exception of a light 
attack of measles the patient was well in every respect until 
he was 13 months old. 

In September, 1902, suddenly and without warning, he had 
a series of convulsions, which began in the left hand, extended 
to the left leg and finally involved the entire body. The first 
of these convulsions came on immediately after his daily bath. 
They were associated with a rise in temperature to 106 degrees. 
When these seizures ceased it was found that the child's left 
side was paralyzed. In the next few weeks after this sudden 
iliness he had several other similar but less severe convulsive 
seizures, 


Fig. 1.—Case 1. Shaded areas show extent and outline of birth 
mark. Entire trigeminal field on right, with enlargement of eye; 
mandibular division on left. 


During the following year he was practically free from con- 
vulsions and largely regained the use of his paralyzed arm and 
leg. At 17 months of age he began to walk, though with con- 
siderable limp, and there was evidence of a general weakness 
of the left side. The arm and leg were somewhat spastic. In 
December, 1903, there occurred abruptly, after the administra- 
tion of an enema, a second series of left-sided convulsions, also 
associated with high fever. Ever since he has had more or 
less marked twitchings on the left side of the body. 

Again in April, 1904, he had another series of attacks which 
were similar to the initial ones and which left him hemianopic. 
Since then isolated seizures of an epileptiform character have 
become numerous. These seizures are of greatly varying in- 
tensity: the least are mere twitchings, the more severe begin 
as left-sided spasms, when the child falls and remains uncon- 
scious for a few moments. They have varied in number from 
seven to ten a day since that time. The child is irritable, but 
seems to be in the best of general health. He requires constant 
care, owing to the frequency of his attacks and his liability to 
fail during them. 

Examination.—Physical examination showed a child well- 
developed physically, but possibly somewhat backward in his 
mental condition. His parents and physician had not con- 
sidered that there was anything seriously wrong with his in- 
tellect. He had learned to talk well, his memory seemed good 
and he played like the other children in his nursery. 

Over the head and face, in the areas shown in the accompany- 
ing illustration (Fig. 1), there were fused patches of a bluish- 
red color, the so-called “port-wine birthmark.” The child's 
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head was normal in size and regular in outline. The right side 
of the face, however, that corresponding to the more extensive 
nevus, was somewhat larger than the left, the lips somewhat 
thicker, the development of the bones apparently somewhat 
greater and the eyeball considerably larger than on the oppo- 
site side. Not only was the globe of the eye larger, but the 
iris was 2 or 3 mm. greater in diameter than the iris on the 
left. The eye, furthermore, had a peculiar color. It looked 
like the china eye of a doll. The child apparently had some 
Vision in this eye, but there was a question of his ability to see 
objects on his left side (homonomous hemianopsiat). The 
nevus on this side extended well up toward the vertex of the 
skull. The left hand and leg were somewhat smaller than the 
right and were not used particularly well. There was consid- 
erable spasticity and the reflexes were greatly increased. There 
were peculiar throwing movements in the left arm, and the 
attacks of petit mal, as well as the more severe convulsive 
seizures, began in this arm. 

The suggestion was offered by the child's father, himself a 
physician, that the cutaneous nevus might possibly be asso- 
ciated with a nevus of the dura, and that the two critical 
periods of unconsciousness with fever and convulsions, one of 
which had preceded the hemiplegia, the other the hemianopsia, 
had been due to intracranial hemorrhages originating in the 
vascular membrane. We knew nothing at this time of the 
pathology of these conditions, nor were we assured of the fact 
that a trigeminal nevus might be associated with such a vaseu- 
larization of the meninges. 

Operation —Thinking that possibly the child's epileptiform 
seizures might have a definite organic source, due to the ab- 
sorption and organization of a clot which had originated in 
this way, we determined to operate, with the hope of finding 
and of separating some cortico-meningeal adhesions. Conse- 
quently, on May 30, 1904, under chloroform anesthesia, an at- 
tempt was made to turn down a bone flap and to expose the 
right hemisphere. Owing to the extreme vascularity of the 
scalp and the bone, this operation had to be abandoned. The 
bleeding from the diplo® and dura was so tremendous after the 
removal of a single button of bone that it was controlled with 
difficulty, and without further attempt to open the cranium 
the button was replaced and the wound reclosed. The wound 
healed promptly and the child returned to his home. 

Subsequent History.—The seizures continued as before. On 
Nov. 1, 1904, he contracted diphtheria, and after a serious 
illness passed inte a seemingly normal convalescence. For sev- 
eral days his throat was clear, his temperature normal, and he 
was sitting up in bed. Suddenly one night his temperature 
shot up to 104 degrees, and there appeared an extraordinary 
swelling of one ear, together with an enlarged chain of glands 
down the corresponding side of the neck. The condition sug- 
gested an angioneurotic edema or an erysipelatous infection. 
The next morning the ear, together with the cervical glands 
on the opposite side, was correspondingly affected. Serious 
convulsions set in, and the boy died twenty-four hours later. 
During these two days an enormous enlargement of the liver 
took place, the lower border of the organ extending as low as 
the umbilicus. 

Autopsy.—An autopsy was performed by Dr. Perkins of the 
Lakeside Hospital. The tissues generally showed evidence of an 
extremely active terminal infection. The liver had the ap- 
pearance of a huge fatty liver. The glands over the entire body 
were greatly enlarged. ; 

Our chief interest, however, lies in the condition of the brain, 
The left hemisphere was to all appearances normal; the con- 
volutions were well-developed and presented the usual top- 
ography. The right hemisphere, however, was much smaller, 
and the meninges covering it were unduly vascular, in all 
probability representing a nevoid condition similar to that 
present on the skin. It was noticed, also, on removing the 
calvarium that the bone on the right side was soft and spongy 
and the diplo® unusually vascular. Over the right occipital 
lobe, and also over the central region of the right hemisphere, 
the convolutions were atrophied and the overlying membranes 
thickened. ‘There were adhesions between these areas and the 
overlying dura, The cerebellum was somewhat asymmetrical, 
the left hemisphere being considerably smaller than the right. 
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The t crus was small, and on cutting a fresh section of 
the cord the left pyramidal tract was seen to be smaller than 
the right. Furthermore, corresponding to the lesion of the 
right occipital lobe, the right optie tract was macroscopically 
smaller than the left. More important than this was the fact 
that the Gasserian ganglion on the right side was exceedingly 
small and Dr. Perkins found that there was little more than 
fibrous tissue to be ren ved from the situation of the cavum 
Meckelii. 

Case 2.—Birth mark limited to the ophthalmic division of 
the right trigeminus; intracranial hemorrhage; epilepsy ; 
craniotomy after ligation of external carotid ; recovery. 

Patient.—Willie K., aged 5, was referred to me by Dr. E. B. 
Rhodes of Cleveland. 

History.—The child was the first-born of healthy parents 
possessing an excellent family history. The labor was long 
and difficult, finally necessitating an instrumental delivery. 
The child was born asphyxiated, and revived only after pro- 
longed efforts of resuscitation. There was present at the time 
ef birth an extensive vascular nevus over the right frontal 
region. The child was breast fed, and during its early life 
seemed normal in all respects. It grew and developed rapidly ; 
was a bright and natural child, and had no untoward symptoms 
until it was ten months of age. 

In July, 1901, after a period of several hot days, there was 
a sudden onset of convulsions involving the entire body; the 
child was unconscious, had a high fever, temperature 107 
degrees, and was considered seriously ill. For a period of two 
weeks he continued in a critical condition, having from twelve 
to twenty-two convulsive seizures daily. Following this acute 


Fig. 2.—Case 2. Shaded area shows outline of birth mark limited 
to ophthalmic division of trigeminal field on right with enlarge- 
ment of eye. 


illness he continued to have a series of milder attacks, epilep- 
tiform in character. They were of sudden onset, involving 
the entire body, always with a period of unconsciousness. The 
child would foam at the mouth and would pass urine during 
the convulsions. For the past three years these attacks have 
been in a measure controlled by bromid therapy. He has grown 
to be a nervots, high-strung, excitable child, but apparently 
a normal intelligence. 

In January, 1906, the child had an active return of his con- 
vulsive seizures. There was a sudden onset of the attacks, 
which left him unconscious for several hours, during which 
time there were repeated seizures, limited for the most part 
to the left side of the body. They were checked by the admin- 
istration of chloroform and heavy drugging. 

He recovered from this period of threatened “status,” and two 
weeks later wag admitted to the Johns Hopkins Hospital in 
the hope that an exploratory craniotomy might reveal some 
adhesions, the result of an old lesion, the separation of which 
might benefit his condition. 

Fam ination.— Feb. 2, 1906. Physical examination revealed 
no developmental abnormalities beyond the birth mark to be 
described, and a somewhat deformed pinna of the right ear. 
He was a well-grown child for his age, well , and of 
a good color. His mental activity and acquirements seemed of 


INTRACRANIAL HEMORRHAGE—CUSHING. 


Jour. A M. A. 
21, 1906, 


a normal order. He was very nervous and unceasingly rest- 
less. An unexpected noise would make him start and twitch. 
During sleep he would keep his head jerking strongly from side 
to side, sometimes for hours at a time. 

There was a congenital “port wine mark” which corresponded 
fairly well with the skin field of the ophthalmic division of 
the right trigeminal nerve (Fig. 2). There were no other ab- 
normalities or similar stains elsewhere on the skin. The nevus 
was of a dusky, bluish red color and its hue had not faded per- 
ceptibly since birth. It was a true capillary nevus without 
elevation or pigmentation of the skin. The mark had an 
irregular outline, including the entire side of the nose, and 
even overlapping slightly the midline; including also the 
entire upper lid, whence it spread upward over the brow and 
forehead, into and beyond the hair margin as far as the crown. 
On the forehead it extended from the midline to slightly be- 
yond the external angular process and temporal ridge of the 
frontal. Its outline was somewhat irregular, and within the 
field were a few small islands of normal skin. It evidently 
extended into the nose, as the mucous membrane on the right 
side bled often and after slight injuries. 

The right eyeball was larger than the left, and the palpebral 
cleft wider open; the iris had a diameter of 1.5 em., where- 
as on the left it measured 1.2 em. The sclera on this side was 
more bluish in tint than the other, and the eye had the same 
“china eye” appearance described in Case 1. The pupils re- 
acted normally to light, and an ophthalmoscopie examination 
by Dr. Bordley showed the media to be clear and without 
refractile errors. There was no increased vascularity of the 
fundus and the dise appeared normal in all respects. 

The examination was otherwise negative. There were no 
sensory or motor disturbances to be made out. The reflexes, 
though active, were perhaps within normal limits. The results 
of delicate sensory tests over the territory of the nevus were 
difficult to interpret, but so far as could be told normal sensa- 
tion was preserved. 

Operation.—In spite of the operative difficulties that had 
been encountered in the exploration of the first case, it was 
determined to make a similar attempt in this patient after a 
preliminary ligation of the external carotid artery, a step 
which would, it was hoped, temporarily devascularize not 
= the superficial nevus, but the presumed dural nevus as 
well. 

An operation was performed accordingly on Feb. 5, 1906. 
The external carotid was divided between two ligatures and 
the wound closed. There was an immediate blanching of the 
superficial nevus, which did not return to the former bright 
color until forty-eight hours later. 

A cranial tourniquet was applied, and the incision for a large 
osteoplastic bone-flap was outlined, the central part of the 
opening being designed to correspond with the motor centers 
of the hand. This necessitated the inclusion of part of the 
nevus within the anterior leg of the incision. There was no 
bleeding of any consequence from the scalp or the bone, and 
only when the flap was elevated was any troublesome hemor- 
rhage encountered. When the flap was turned back an unusual 
vascular condition of the anterior two-thirds of the uncovered 
dura was disclosed. This area, so far as could be told, cor- 
responded in a measure with the outline of the cutaneous 
nevus, and was supposed to represent the field of dural inner- 
vation from the ophthalmie division of the trigeminus. There 
were many large vessels (veins alone, for the arterial supply 
was cut off) covering the area, connected by a network of 
smaller vessels, a condition that would have been regarded as 
an “angioma” of the dura had we not looked forward to the 
possibility of finding some such state of abnormal vascularity. 
Many of the large vessels evidently had emissary communica- 
tions with the vessels of the diplo®, and many of these had 
heen torn when the flap was elevated. By the judicious use of 
cotton packing, bleeding from these points was controlled until 
the dura could be opened more posteriorly, where it was normal 
in appearance. Then some of the bleeding points in the nevoid 
portion of the dura were ligated by through and through 
sutures passed on curved French needles. 

When the dura was turned down so as to expose the hemis- 
phere a great number of adhesions were found between this 
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membrane and the inges over the cortex. Most of 
these adhesions were delicate and non-vascular, breaking on 
slight tension; some of them were more dense and had to be 
sectioned with the scalpel. Connecting the precentral con- 
volution with the dura above it, at the center of the exposed 
area of cortex, was one particularly dense bundle of adhesions. 
Cortical stimulation of this area elicited movements in the 
hand and wrist. The dura was then accurately sutured in po- 
sition, the bone-flap was replaced, the scalp closed by careful 
approximation of its edges, and the dressing applied before 
the tourniquet was loosened. The sutures were removed on 
the second day. Healing was without reaction. 

Postoperative History—The child has been very greatly 
benefited. His nervousness has largely disappeared, and he has 
so far been free from attacks. 

Although the former degree of vascularity of the cutaneous 
nevus, owing to free anastomosis of the superficial vessels, had 
returned by the end of the second day after the carotid ligation, 
it is hoped that collateral circulation in the meninges is less 
free, and that there may be a permanent diminution of blood 
supply to the nevus there. This may lessen the liability of a 
second hemorrhage from this source. 

Cast 3.—Extensive nevus in a left-handed child, involving 
among other fields, the right trigeminal territory; right intra- 
cranial hemorrhage leading to contralateral spastic hemiplegia ; 
idiocy ; epilepsy. 
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Fig. 3.—-Case 3. Shaded areas show areas of vascular nevus. On 
right, entire trigeminal field with hypertrophy of face and eye; also 
field of Civ to Tv, with hypertrophy of arm. On left, small 
patches over each of the three trigeminal divisions. 


Patient.—G. W., aged 8, was seen some months ago in con- 
sultation with Dr. Cuthbert of Washington. 

History.—This, the second child of healthy parents, was born 
with a vascular nevus of wide distribution, covering almost 
the entire right side of the head and face, as well as the entire 
right arm and shoulder girdle. There were some patches also 
on the left side of the face. 

With the exception of this cutaneous blemish the child was 
apparently healthy in all respects and developed normally 
until nine months of age. One evening while laughing and 
playing with its mother the child suddenly uttered a loud 
ery, fell back unconscious, and had a severe convulsion. He 
remained in a critical condition for several hours, and on re- 
covering consciousness was found to have a complete left- 
sided hemiplegia. A diagnosis of intracranial hemorrhage was 
made at this time by the family physician. After a critical 
illness the boy so far recovered as to become a growing child, 
but he has sinee remained sadly crippled, both mentally and 
physically. There was some slight return of power of move- 
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ment in the left side, and he learned during the course of the 
next year to take a few steps. For a year or two there was 
also some slight mental improvement, and by the time he was 
three years old he could talk a little, and seemingly had some 
power of understanding, but since that time there has been a 
series of progressively severe convulsive seizures, and, what 
with the effect of these attacks and an excessive administration 
of bromids, he has retrograded markedly. He has not spoken 
any intelligible syllables for the past two or three years; he 
does not recognize his parents; he is totally helpless. At pres- 
ent his epileptiform seizures occur at frequent intervals, often 
many in the twenty-four hours. These attacks are in a measure 
Jacksonian in character. Initiated by a ery, they begin with 
the turning of the head and nystagmoid movements of the eyes 
to the left; then follow twitching movements in the left side 
of the face and left hand before the convulsion spreads gen- 
erally over the body. ‘ 

It is noteworthy that before the first attack the child was 
recognized as being left-handed. There is a familial tendency 
to left-handedness, both parents as well as their other children 
having this trait. 

Examination.—Physical examination shows a well-developed 
and nourished, but seemingly mindless child. He is irritable, 
restless, noisy when hungry, but Seems to take no cognizance 
whatsoever of his environment. He does not recognize his 
parents or the attendant who has cared for him for some years. 

Owing to the unsightly nevus his appearance is most start- 
ling. With the exception of one or two small patches of 
normal skin this nevus involves the entire trigeminal territory 
of the right side (Fig. 3). Here its color is most pronounced, 
being of a bright, reddish plum color and exceedingly vascular. 
To the touch the area feels quite hot. In some places the skin 
is somewhat thickened and elevated, apparently by larger sub- 
cutaneous vessels. Over the right side of the skull there is a 
palpably flattened area which would correspond with the 
central convolution and presumably indicates an underlying 
cortical defect. The deeper tissues of the right half of the 
face are thickened (hypertrophied?). The right half of the 
upper lip, the ala nasi and the eyeball are larger than on the 
left side. ‘the diameter of the iris measures 2 mm. more on 
this side than on the normal one. The pupil also is consid- 
erably larger; both pupils react normally to light. The sclera 
has the same bluish tint and the eye in general the same 
“china-eye” appearance noticed in the other cases. There seems 
to be some enlargement of the bones on the right half of the 


face. 

Over the skin on the left side of the face are several isolated 
patches of capillary nevus, less vivid in color than the large 
stain on the opposite side. There is a clear zone of normal 
skin around the neck, corresponding to the cutaneous distribu- 
tion of the second and third cervical segments, but below this 
strip there is a solid area covered by a briglit vascular nevus 
which extends from above the clavicle to below the nipple, in- 
cluding the entire upper extremity and running from mid- 
dorsum to mid-venter on the right side. ° 

The left arm and leg are rather spastic and somewhat un- 
developed, so that comparative measurements between the two 
sides are of no value. Nevertheless it is apparent that the 
right arm and hand, in comparison with the size of the rest 
of the body, are hypertrophied. The patients, furthermore, 
had noticed that this arm was larger than the left before the 
hemiplegic stroke occurred. 

Remarks.—Even were there any certain prospects of mod- 
ifying by an operation the character and severity of the epilep- 
tiform attacks in this unfortunate child, the gain would be 
trifling in view of the unalterable physical and mental de- 
ficiencies which are present, that no one could seriously con- 
template its undertaking. 

An operation performed when the child was nine months old, 
and a few days after the aemorrhage took place, might pos- 
sibly have prevented these late eomplications by removal of 
the clot. It is improbable, however, in this case, that such a 
procedure could have had a successful termination. Operations 
for hemorrhage of this sort in infants or in the newborn are 
critical enough without the additional complication which an 
approach through a nevoid area would occasion. 
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DISCUSSION AND REVIEW OF LITERATURE. 

‘The histories of three children, all of whom were born 
with vascular nevi which conformed with the territory 
of one or more divisions of the trigeminal nerve, are 
thus recorded; and in view of the facts mentioned in the 
paragraphs introducing this paper, we may with some 
justification regard these nevi as the result of some pro- 
cess, a congenital defect or intrauterine lesion, which has 
primarily affected the ganglion or its sensory root. In 
Case 1 this process may be considered to have involved 
all three divisions of the right trigeminus, together with 
the mandibular division on the left; in Case 2, merely 
the ophthalmic division on the right; in Case 3, the en- 
tire trigeminus on the right, the same nerve, in 
on the left and the lower five cervical and upper five or 
six dorsal root ganglia also on the right side. 

It is well known from anatomic and physiologi 
studies' that the dura mater is sensitized almost entirely 
by filaments from the three divisions of the trigeminal 
nerve, and even had we not been assured by the post- 
mortem findings in Case 1 and by the operative ones in 
Case 2 that this membrane also shared in the distribu- 
tion of the vascular nevus we would nevertheless have 
been led to this assumption by the history given by each 
patient of a presumably spontaneous cortical hemor- 


ad there been no obvious vascular lesion on the skin 
to suggest this view, the cases would possibly have been 
regarded as instances of spastic hemiplegia of encepha- 
litie origin. for an infectious process is regarded as the 
more common cause of the spastic palsies which date 
from infancy; and these children were afflicted at thir- 
teen months, ten months and nine months of age, re- 
spectively. Owing to some surgical experiences with 
cases of so-called “birth-palsy,”* I am inclined to the 
view that most, if not all, instances of spastic paraplegia 
or hemiplegia which date from birth are secondary to 
intracranial hemorrhage, accidental to parturition. And 
certainly some of the infantile cases as well—for exam- 
ple, those with an abrupt onset during a paroxysm of 
whooping cough—have a like etiology, namely, cortical 
bleeding from ruptured vessels. 

In ne one of the three cases here reported have we 
— positive that the acute illness which led to the cere- 

ral complications was due to a hemorrhage. Most of 
the evidence, however, points in that direction. 

The brain and its envelopes removed after the death 
of the first patient show, on the side corresponding to 
the extensive birth mark, an undeveloped trigeminal 
nerve, a meningeal nevus, and two areas of cortical 
atrophy with local adhesions such as are often found 
after cortical hemorrhage from other conditions. In the 
second patient we were able to demonstrate the nevoid 
condition of the membrane and the trace of the old 
hemorrhage intra vitam. In the third case, regarded 
in the light of these other two, there can be no reason- 
able doubt but that there has been an extensive hemor- 
rhage over the right hemisphere which in a left-handed 
child has seriously interfered with mental development. 
The flattening of the skull over the area of the central 
convolutions on this side gives further evidence of a 
large defect. 

1. “The Sensory Distribution of the Fifth Cranial Nerve,” Jobns 
Hopkins Hosp. Bull., 104, vol. xv, p. 223. 

2. “Concerning Surgical Intervention for Intracranial Hemor- 
rhage of the New born,.“ Amer. Jour. of the Med. Sci., 1905. Since 
writing this paper I have operated on five other children a few 
days after birth, Two of them have had perfect recoveries: the 


others hed a thick and widespread unilateral clot and all three 
succumbed. 


INTRACRANIAL HEMORRUAGE—CUSHING. 


Journ. A. M. A. 
JULY 21, 19%. 


Since Bärensprung's original communication there 
have been several papers dealing in general with the 
topographical aspects of nevi of all varieties, vascular 
and otherwise, and among these the study by Etienne“ 
may deserve particular mention. Such a perusal of the 
general literature of the subject as I have been able to 
make has brought to light the scattered reports of a few 
cases presenting complications akin to those described 
above, evidently due, it seems to me, to intracranial 
hemorrhage. Thus Lannois and Bernoud* have de- 
scribed the case of a young woman, 20 years of age, in 
whom the left side of the face was covered by a blood 
mark and the tissues were hypertrophied. When 3 
months old, after a supposed fall, she had become hemi- 

legic, and subsequently grew to be a weak-minded epi- 
leptie. At the same time he briefly cited a second case 
with a similar history. 

Galezowski,® in the same year, reported a case with 
an extensive vascular trigeminal nevus covering almost 
the entire face, and he called especial attention to an 
associated monocular enlargement which he likened to 
the condition of buphthalmos. The fundus in the eye 
was normal, but the appearance of the choroid led him 
to believe that this structure might also have been in- 
volved in the nevoid process. His description conse- 
sponds with the unilateral ocular conditions which were 
found in all three of my cases. 

I have met with only one report in which the author 


commented on the nevoid condition of the meninges in 


these patients. It was a case of Strominger's,“ in which 
an extensive, left-sided facial nevus had led to hemi- 
plegia. Death occurred from some intercurrent affec- 
tion, and at the autopsy the meninges were found thick- 
ened and vascular. 

Although it is somewhat apart from the primary ob- 
ject of this report, there is a further aspect of these cases 
on which I can not refrain from commenting, namely. 
the associated hypertrephy of the tissues which under- 
lie the nevus. This condition, which was apparent in 
the half of the face of both Case 1 and Case 3, has at- 
tracted the attention of many writers, and an excellent 
review of the subject, with the theories advanced to ac- 
count for these local hypertrophies, has been made by 
Grimaud.“ In my cases this condition was possibly most 
pronounced in the arm in Case 3. Guillain and Con- 
stellemont® have recently shown before the Neurological 
Society of Paris a patient in whom the nevus similarly 
was limited to the right upper extremity with much the 
same distribution as in my case and with a correspond- 
ing degree of hypertrophy. Many similar cases have 
heen reported, particularly with enlargement of an ex- 
tremity, less often with enlargement of half of the face. 


CONCLUSION. 


In conclusion it may be said that: 
Vascular nevi occurring on the face show a tendency 


. Etienne, G.: “Des naevi dans leur rapports avec les territoires 
nerveux, ete.” Nouvelle Inconog. de la Salpétri@re, 1897, vol. x. 
p 263. 

4. Lannois et Bernoud: Enorme naevus angiomateux de la face 
avee hémiplégie spasmodique et epilepsie, Nouvelle Inconog. de la 
Salpétrié@re, 1898, vol. xi, p. 446. 

5. Galezowski. M. “Naevus congenital sous forme de couperose 
occupant la face, le front et le cuir chevelu, avec buphtalmie mon- 
eculaire,” Annales de Dermat et de Syphil., 1898, vol. ix, p. 242. 

6. Strominger: “Angiom intins al hemisferului cerebral stäng.“ 
Spitalul, Bucuresci, 1905, vol. xxv, pp. 147-150. 

7. Grimaud, Leon: “Ilypertrophie partielle congénitale du corps 
avec nevus,” These, Paria, 1901. 

8. Guillain et Constellemont: “Un Cas de Naevus Ga Membre 
Supérior avec Varices et Hypertrophie Osseuse,” Kévue Neurologique 
1904. 
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to conform in outline with the distribution of one or 
more of the main trigeminal branches. 

These cutaneous nevi may be associated with some 
degree of hypertrophy of the deeper tissues of the face, 
with an enlargement of the eye, and finally with the 
presence of a corresponding nevoid condition of the dura 
mater. 

This dural nevus may lead to a spontaneous hemor- 
rhage during infancy, with consequences similar to those 
which follow the subdural hemorrhages occurring dur- 
ing the early months of life from other canses—epilepsy, 
spastic hemiplegia or even amentia. 

Absorption of the clot may lead to cortico-dural ad- 
hesions which in favorable cases can be separated with 
henefit to the epileptiform convulsions, provided meas- 
ures such as carotid ligation are taken to prevent com- 
plications from too great a loss of b during the 
operation. 


* RADIUM IN SURGERY.* 


To present in brief form to this audience of practical 
surgeons the experience of three years’ use of radium, I 
have chosen to demonstrate graphically by a few colored 
plaster casts the results that may be obtained. A few 
facts are worth more to us than pages of historical re- 
view or speculation. 

I would not have ventured to present the subject had 
it not been my privilege to use a rather large quantity 
of the most powerful radium yet made. Therefore, a 
fair estimate of its efficiency can be given. 

Discarding all weaker specimens, I have used: 

15 centigrams Curie radium, strength...... 300. 
21 milligrams n bromid. strength... . 1,000, 
100 milligrams German bromid. strength . 1. 

The working unit of the most powerful and pure 
radium manufactured is 10 milligrams radium bro- 
mid 1,800,000, and is best used in a small cell cov- 
ered by a thin layer of mica. This, for obvious reasons, 
cannot be sterilized for introducing into tumors, there- 
fore I have had six such cells emptied into one small 
thin glass tube, about one inch long, and scarcely larger 
than a match stick, and two more cells into another 
similar tube, blown a trifle larger at one end, and sealed 
hermetically. Two other cells I reserve for surface ap- 
plications. 

The beautiful specimens of Curie radium. chlorid 
300,000, I divided in two similar tubes, one of ten 
centigrams and one of five. With this preparation I 
have been able to give a fair test of the efficiency of 
radium, to compare results with early exaggerated 
claims, and establish some definite value for its thera- 
peutic action. 

From a large clientele I have chosen 125 cases for the 
test, representing 22 different surgical conditions, as 
follows: 


pes FCW 6 Granulated Lids ........... 1 
Epithelioma ............... 30 Tuberculous adeniiis ....... 1 
40 Seborrhea of lip 1 
ue 6% tUlypertrophy of tonsil ..... 1 
Enchondroma ............. 1 Ganglion of wrist .......... 1 
Pi t 4 Dopuytren contraction ..... 2 
Melanoplakia .............. DDD 1 
ee 2 Angtoma of face ........... 1 
Warts ...... — 


* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. 
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Many of these I shall not speak of, as they are under 
observation, and not ready for report, though of the ut- 
most interest. In all cases possible I have had careful 
microscopic corroboration of the lesion by Dr. Francis 
G. Wood and others. 

Our greatest interest centers around the new growths, 
lupus, epithelioma, cancer and sarcoma. These repre- 
sent in their incipiency a large overgrowth of cells 
normal to the part invaded or grafted on it. 

It is of some interest to note at this point that the 
ordinary wart, small or large, is but an overgrowth of 
cells normal to the skin, and in every case where I have 
laid a radium tube on one, it has speedily disappeared 
through a process of retrograde degeneration of the mass 
of cells composing it. 

Let us dismiss that thought as simply an illustration 
of the subtle influence of radium rays on morbid cell 
growths and turn our attention to lupus, epithelioma 
and carcinoma. From a clinical point of view these 
three shade into each other, and with lapse of months 
or years the slow growing forms become destructive, 
penetrating and carcinomatous. 

In the lupus type I would class only five cases. One 
of these had, in large measure, become cancerous. From 
a practical standpoint one may place in the same class 
all the lupus and epitheliomata, for they are equally re- 
lieved by radium. 

Thirty-five cases of these classes have been studied, 
and with most gratifying results. Not one has failed to 
show prompt healing action. Twenty have been cured, 
at least for the time, and with probability that many are 
permanent, but with a slight point or two of recurrence 
in some, which always has yielded to a short secondary 
treatment. Many of these were distinctly malignant 
epithe iomas, 

They were variously placed on the head, face and 
shoulders. Some produced extreme deformity and of- 
fensive ulcers, but gave full, soft pink cicatrices. Nine 
recent ones are still under treatment. 

Twelve cases involved the nose extensively; four the 
ear; five the forehead ; four the eyelid; five the cheeks; 
and four the chest and sealp. On the whole they repre- 
sent slow growing epithelial cancer, existing from two 
to twenty years. Some were so called baso-cellular 
epithelioma, and others with very active mitotic figures, 
but all vielded equally well, regardless of these micro- 
scopic distinctions. Some had invaded and eroded car- 
tilage of the ear and nose—which healed equally well— 
others invaded and destroyed bone, and yet in some 
places yielded to the searching rays and healed over. 

Little difference was shown in susceptibility to the 
rays, whether the disease was recent or of many years’ 
growth. One of the most striking cases was an epithe- 
lial cancer of the lip and wing of the nose in a lady of 
74 years, which had progressed for seven years, destroy- 
ing the nostril, septum and part of the lip, down to the 
vermilion border. 

It had resisted all forms of treatment, including 
Roentgen ray, well given for several months. 
patient was too old and unwilling to submit to disfigur- 
ing extirpation and plastic operation. Radium tubes 
were laid on the disease with interposition of rubber tis- 
sue for one hour daily for seven days. Slight reaction 
was then noticed and nothing more was done. In two 
weeks the second cast was taken and the disease shows 
healing. In five weeks all evidence of disease was gone, 
and the ulcer, shrunken to one-quarter size, was entirely 
healed. More than ten months have passed and the 
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case remains perfectly well, with — * scar. 
Three casts of this case illustrate beautifully what the 
patient and her physician choose to call a miraculous 
cure. 
Another, of the same type, referred to me by our chair- 
man, Dr. Weir, had for two years been slowly destroying 
one nostril and the wing of the nose. As Dr. Weir said, 
an unsightly plastic operation would be necessary to re- 
= the damage, and eradication would be doubtful. 
is was rapidly cured by three applications of radium 
tubes of 5, 10 and 20 minutes each. 

Five exuberant and destructive epithelial cancers of 
the eyelids have yielded in the same way; two are cured, 
and the others, more recently treated, are approaching a 
cure. Such cases present to the surgeon a great relief 
from difficult and unsightly plastic operations with un- 
satisfactory final outcome. Some of the epithelial can- 
cers originated as senile keratoses on the forehead, nose 
and cheek; and it was interesting to see all such early 
manifestations surely melt away under one or two ap- 
plications. The difficulty of insuring successful outcome 
is in judging the exact dosage of radium treatment. Of 
this more will be said later. 

The study of the cases of cancer in its graver form 
presents a worse picture and fewer favorable results. In 
40 cases 28 were inoperable, 11 would have admitted ope- 
ration, but were given a radium test, and 6 of these were 
subsequently operated on. The other 5 are so much im- 
proved that operation is hopefully deferred. 

Of the 40 cases 3 were situated in the cheek; in the 
tongue, 6; tonsil, 1; parotid, 2; neck, 3; thyroid, 1; 
esophagus, 2; bladder, 2; rectum, 4; uterus 5; jaw, 1; 
glans, 2; lip, 1; breast, 7. 

Most of the malignant growths showed more or less 
favorable retrograde changes at some stage of treatment. 
A few gave evidence of control; and I am encouraged to 
think that faulty use of this agent may be responsible for 
failure in some. 

In several cancers situated on the mucous surfaces, 
such as the tongue, cheek and tonsil, I gave too severe 
treatment unwittingly, and produced temporary irritat- 
ing effect, with partial destruction of the mass, it is true, 
but on the whole, I suspect an aggravation of the trouble. 
It would have given me satisfaction if I could have re- 
ported favorable outcome in the 40 test cases, of the 
grave form of cancer, but they must candidly be said to 
have yielded no results worthy to justify a statement 
that radium has established any claim to be a specific 
cure. 

There is yet a possibility that in applying this wonder- 
working agent in some other manner than in this thin 
glass tube, we may obtain better results. To this end I 
shall continue to experiment, not forgetting that it was 
in the same sealed tubes that radium was so magically 
efficient in curing the epithelial forms of cancer. 

There is one redeeming type of grave cancer which in 
some recent cases seems to promise good results, namely, 
mammary scirrhus. In seven such which I have crit- 
ically treated, three. were subsequently amputated for 
microscopic study, and showed characteristic retrograde 
changes, which explain the apparent excellent gain in 
four others recently treated, and which will be reported 
on a year hence. At the present writing these show en- 
couraging condition. 

Far more cheerful and inspiring are the results of 
radium treatment in a small group of sarcomas. A case 
of giant-celled sarcoma of the lower jaw, which had 
almost completely destroyed the bone at one side and re- 
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placed it by a soft tumor, was treated by me nearly 2% 
years ago, with radium alone, and reported cured soon 
after,’ was recently seen by me and found still well. 

The retrograde changes from soft tumor back through 
ossification to almost a natural sized jaw bone with 
solidity, are unparalleled by anything I have ever seen 
in surgical work. 

In a second case, where the jaw had been spontaneous- 
ly fractured through a sarcoma, about the forward molar 
teeth and a bleeding tumor had grown upward into the 
mouth, pronounced by Dr. E. G. Janeway to be probably 
sarcoma, a rapid cure took place after several radium 
treatments, and the patient remains well after a year 
and a quarter. A third patient, who had a giant-celled 
sarcoma removed from her maxillary antrum, developed 
one in the lower jaw six months later. I removed this 
with apparent thoroughness by curette, though it in- 
volved the body of the jaw, all but the inner plate of 
bone, and applied radium on the bone for several days 
afterward. Six months have elapsed without recur- 
rence. 

From these experiences I would advocate treatment of 
this type of sarcoma by radium with confidence. 

Another type of sarcoma has given the most brilliant 
result yet seen. A purple tumor occupied two-thirds of 
the lower eyelid, growing equally on the skin, on the 
mucous membrane, and upward between. Its growth 
had been watehed at the N. Y. Eye Infirmary, and 
treated vigorously by Roentgen ray with no visible effect. 
It was of one year’s growth and threatened serious con- 
sequences if not removed. It was referred to me by Dr. 
Peter Callan for possible effect of radium. Micro- 
scopic section showed round-cell sarcoma. 

wo tubes were laid on it for one hour each day for 
four times, and then it was watched ; at four weeks it was 
half gone, at six it was three-quarters absorbed, at eight 
weeks entirely cured. We have watched it critically for 
one year since it disappeared, and there has been no 
return. Not less remarkable is the fact that the skin 
and edges of the lid, as well as the growth of the eye- 
lashes, are restored to normal, and one would not believe 
a tumor could have ever been present. 

It is difficult to explain the reassembling of cells 
normal to the structures of the lid from the mass of 
tumor tissue in which they were lost. The same prob- 
lem for the pathologist to explain occurs in the return 
to normal of the bone cells lost in the soft maxillary 
sarcoma just reported. 

Another sarcoma of malignant type was an angiosar- 
coma of two years’ growth, as large as the end of one’s 
finger, inside the nasal fossa, with its base grown into the 
ala nasi, and beginning to show on the skin. This had 
been critically studied and treated by Dr. Lustgarten, 
New York, and found beyond control. It bled constant- 
ly. Four applications of strong radium are producing 
a rapid cure during two months of treatment, and there 
seems no doubt it will soon be well. 

Two fine examples of spindle-celled sarcoma as large 
as an apple, one of the tibia and one of the sphenoid, 
have been thoroughly radiumized, and are being closely 
watched for two months with seeming arrest, but no 
retrograde changes as yet. I doubt its value in this class 
of tumors. 

Rays of radium are essentially stimulating and irritat- 
ing, and show two distinct effects; in moderate dosage, 
alterative, in excessive dosage, destructive. The former 
seems to me to be the efficient and elegant method. One 
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may produce degenerative necrosis by radium in any 
tumor tissue, and thereby set up autotoxemia, with 
temperature, toxic rash, bone achings, lymphatic en- 
gorgement. and other characteristic symptoms. I have 
seen at least six such coincident toxic conditions, lasting 
a few days, in over zealous radiumization of large 
growths of the tonsil, face, tongue and thyroid. In gen- 
eral this is undesirable. Two years ago I inserted a 
strong radium tube into the substance of a very large 
goiter in a hopeless case of exophthalmic goiter, with 
prompt and remarkable convalescence. The patient re- 
mains well and strong and has but an insignificant rem- 
nant of goiter left. 

This led me to repeat the attempt in seven cases. Two 
others have shown its curative effect. One other has 
shown extreme radium action, with slight incidental 
thyroid toxemia, a molecular necrosis of a large portion 
of her huge thyroid. This sinus healed kindly and the 
resulting reduced size of the oppressive goiter is very 
satisfactory. 

The results thus far obtained by me justify further 
experimentation, but not a claim as yet to specific benefit 
in all cases. 

In applying radium to pigmented moles one readily 
obtains removal by 1 dry necrosis. Possibly this 
may have a specific advantage over escarotics or the 
knife. The cicatrix is certainly softer and better. 


CONCLUSIONS. 

1. Radium action resembles that of Roentgen rays. 

2. It differs specifically and will cure some cases 
promptly which resist the latter. 

3. It is applicable to the interior cavities of nose and 
mouth, inaccessible to the Roentgen ray. 

4. It is curative in most superficial epithelial cancers 
and lupus. 

5. It has failed of curative action as yet in forty test 
cases of grave internal cancers. 

6. It promises interesting results in other surgical 
conditions under study. 

DISCUSSION. 

Dr. Seta Gonnox, Portland, Me., asked Dr. Abbe whether 
he has ever used radium in Paget's disease of the nipple, which 
sooner or later becomes carcinomatous. 

Dr. Aunz said that he has used it in one case which was 
nearly typical, a chronic ulcer of six months duration. The 
ulcer was cured after two or three applications of the radium. 
The patient then went to Baltimore, where she saw a surgeon 
who advised removal of the breast, so that he lost the oppor- 
tunity of further treatment. 

Dr. Gorpon stated that he had a case in which he tried 
the Roentgen ray, but to no purpose. A friend asked Dr. 
Gordon to let him try radium. He tried it for three weeks 
every day, and finally sent the patient back saying that he 
believed that the treatment was not doing any good. Dr. 
Gordon afterward removed the breast and found it to be 
carcinomatous, 

Dr. Ropert F. Wein, New York, has sent several cases to 
Dr. Abbe and he has seen many of Dr. Abbe's cases and the 
results in these superficial tumors were very satisfactory so 
far as Dr. Weir's cases were concerned. After all, he said, 
it is the emphasis on the words immediate cure that is im- 
portant. The Roentgen ray at first accomplished much for 
these patients, but the result was not a very lasting one. 
Whether the same thing will occur with the radium cure 
time must tell. Dr. Weir suggested that perhaps Dr. Abbe 
may bring forward instances in which the cure has passed 
beyond the time limit—possibly two or three years—and thus 
give us additional assurance concerning the value of this 
procedure. 

Dr. Herrxer, Pottstown, Pa., asked Dr. Abbe how long he 
has been using radium and the cost of such a tube as he uses. 
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Dr. Kunz stated that he has used radium for three years 
and has been very much impressed by several facts. The cost 
of the radium is large. The little samples he showed are 
worth about $10,000. He went into this work for the pur- 
pose of testing the value of the radium treatment. 
in medical literature and the opinions of those using small 
specimens of weak radium leave one’s judgment of its true 
value in a rather chaotic condition. The newspaper state 
ments are not such as the medical man wishes to base his 
opinion on. This section should know something exact. 
Therefore, Dr. Abbe has put the matter in as graphie form 
as he could. There is a subtle and unique power in radium, 
he said, it acts somewhat like the Roentgen ray, but supplants 
it. It possesses additional power and in many cases in which 
the Roentgen ray failed to produce any results, radium sue- 
ceeded in producing a cure. The correct use of radium in all 
eases of superficial cancer is curative, he said, some patients 
remaining cured for three years. Often.they come back with 
a slight reeurreyce, but a little repetition of the treatment 
immediately cures them again. Radium alone will cure most 
eases of early epithelial cancer and therefore he believes that 
it is worth while to give it a trial, especially when surgical 
methods have failed to produce permanent results. The 
Roentgen ray will cure many cases, but not all. Radium will 
not cure all cases, Dr. Abbe said, but often the cases the 
Roentgen ray will net touch, radium will cure. 
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‘That uncinariasis exists throughout many sections of 
the southern states has been known and frequently 
stated in the last few years. Cases have been reported 
here and there, but apparently the only case reported 
from Mississippi is one by Weiss of New Orleans in 
1904. The patient was a student nurse from Wilkin- 
son County. E. I. Martin reported finding a hook- 
worm in the ear of a negro girl in Clarke County in 
1905. C. W. Stiles, zoologist, United States Public 
Health and Marine-Hospital Service, read a most in- 
structive paper on the subject before the state medical 
association in 1904, and presented some cases picked up 
from the Baptist Orphanage in Jackson. 

This study was undertaken with a hope of still 
further calling attention to the disease. 

In March, 1906, I mailed the following letter to 821 
physicians in Mississippi, whose names appear on the 
rolls of membership of the state medical association 
for 1904 or 1905 and to 172 other physicians whose 
names were selected from Polk’s Medical Directory and 
who live in counties not represented on these rolls, mak- 
ing a total of 993: 

Dear Doctor :—I1 am trying to aséertain the localities in the 
state of Mississippi infected with uncinariasis or hookworm 
disease and the probable prevalence of the disease in the state, 
and want to ask your co-operation. The result of this inves- 
tigation will be made the basis of a paper to be read at the 
next meeting of the state medical association and due credit 
given those who contribute the information. 

As you know, the disease in this country, is due to an intes- 
tinal parasite, the Uncinaria americana and the chief symptoms 
are anemia, pale, sallow complexion, dwarfed development, 
mental or physical, perverted appetite, chiefly dirt eating. 
The familiar dirt eater of the country is the type from which 
there are all grades of variation. All the above symptoms are 
not necessary and vary in degree, according to the number of 
worms present. Most people who have had “ground itch” 
within the past few years have the parasites in some number. 
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They lay enormous numbers of eggs which are easily found in 
the feces under the microscope. Disease is in the children who 
go barefoot chiefly but adults have it also. 

I would ask if you will not send me in this month as many 
specimens of feces as you will from patients in whom you sus- 
pect the disease and if none, of some anemic or even well people 
whom you do not suspect. In return I will promptly report to 
you result of examination of each. Specimens of feces for 
microscopic examination are best sent in small one, two or three 
dram homeopathic vials in a mailing case, packed in wood box 
or placed in holes large and deep enough, bored in a small 
piece of wood. Not exceeding two or three grains should be 
sent, larger quantities are unnecessary. 

I will ask you to answer the following questions as nearly as 
you can and return by April 1, whether you send specimens or 
not: 
(1) How many cases of uncinariasis or hookworm disease 
have you treated in your county which were confirmed by 
finding the worm or the eggs? 

(2) Do you believe that the disease exists in county? 

(3) What percentage of the population do you think have 
it? 

(4) What percentage of the population have the average 
appearance and condition of those from whom you send speci- 
mens! 

(5) What percentage of the population are anemic? 

(6) Do you see “ground itch” in your section? 

Ja m — —' 
P. O. Count 

Thanking you in advance for aiding me in studying a disease 
of paramount importance to the state of Mississippi, 

I am, yours very truly, 
C. C. Bass, M.D. 

Of these 993 letters, 14 were returned unopened for 
various reasons, such as wrong address, moved. ete., 
leaving 979 that might reasonably be thought to have 
reached the addressee. 

There were received 88 replies and 71 specimens of 
feces, 61 of which contained ove uncinaria. 

Here I want to thank the following physicians for replies, 
specimens, and other assistance: Abston, J. T., Allen, I. S., 
Allen, W. G., Arnold, E. F., Banks, E. J., Barksdale, J. W.. 
Barton, W. P., Batson, W. L., Berry, J. T. B., Bethea, J. J. 
Brown, P. R., Bullitt. J. B.. Castle, S. X., Coleman, 8. K., 
Copper, J. X., Crawford, B. I., Crawly, Z. E., Crisler, Julius; 
Dooley, F. M., Eckford, J. W., Folkes, H. M., Fulgham, F. L., 
Garrison, II. F., Gibert, J., Guthrie, of Quitman; Hall, R. W., 
Harbour, G. I., Harman, S. B., Higden, R. E., Hill, J. P.. 
Horton, W. H., Howard, R. E., Howard, W. I.., Hunnicutt, J. 
W., Jagoe, A. J., Johns, W. X., Killis, J. D., Lamkin, I. H.. 
Lewis, H. L., Lewis, T. B., Little, W. L., Lack wood, T. P., 
McKinnon, II. I., MeLean, J. T., Me Nair. N. J., Martin, E. II.. 
Warwell, W. B.. Minor, II. X., Mitchell, T. J., Mohler, D. G., 
Murray, C. M., Nagle, A. K., Patterson, W. P., Payne, A. G., 
Perry, J. A., Philips, G. C., Poole, E. B., Price, C. M., Purser, 
Thos., Quin, R. X., Ramsay, II. II., Reed, A. E., Richardson, 
H. X., Rope, J. W., Rouse, S. C., Rowland, P. W., Sheetly, 
C. X., Shivers, M. X., Simmons, J. T., Simmons, V., Spencer, 
W. C., Stevens, J. J., Street, W. T., Stuart, H. X., Sutherland, 
H. I., Taylor, Arn., Tennison, D. X., Thompson, C. C., Wal- 
dauer, Jos., Weeks, J. D., Weissinger, W. S., Wendel, R. P., 
West, I. II.. Wilkinson, E. T., Williams, J. R., Wilson, T. F., 
Young, J. W. 

The number of physicians replying from each of the 
forty-five counties heard from is shown in Column 3 of 
Chart 1. This leaves 31 counties from which no report 
was received. The largest number of specimens sent 
by one man (44) was by Dr. L. C. Rouse, Harrison 
County, 41 of which showed ova uncinaria. The largest 
number of cases reported by one man was 25, by Dr. 
C. C. Thompson, Marion County. The next largest 
(15) was by Dr. J. W. Hunnicutt, Pearl River County. 

It is very likely that those who had had their atten- 
tion attracted to the disease were so impressed with its 


UNCINARIASIS—BASS. 


Jour. A. M. A. 
JuLY 21, 1906. 


importance that they would have been glad of an o 
portunity to promote the study of it. Hence we could 
suppose that the number (104) reported comprises most 
of the cases positively diagnosed by the physicians of 
the state. In addition, there were reported 39 cases, the 
diagnosis of which was not confirmed by identification 
of the parasite or ove, but diagnosed and treated em- 
pirically, or in which for some other reason the diag- 
nosis was questionable. Probably many of these were 
cases of uncinariasis. They are shown in Column 2 of 
Chart 1 opposite the county from which they were re- 
ported. ‘To the 104 positive cases reported by 1 
cians in the state are added and shown in the first 
column of the chart, opposite the county from which 
they came, the 61 specimens found positive; 11 cases 
from Mississippi shown in the records of the New 
Orleans Charity Hospital; 2 cases from Wilkinson 
County reported to me by Dr. E. L. McGehee of New 
Orleans; one case reported from Wilkinson County by 
Dr. J. D. Weiss in the New Orleans Med. and Surg. 
Journal, and 27 cases from Mississippi in my own pri- 
vate practice since June, 1903. This makes 206 posi- 
tive cases.’ 


CHarr 1. 
2 5 Number of | Number of 
321 —— — 
dus | report 
1 1 Yes. 1 1 ae 1 ee 
3. Alcorn „„ „ „ 2 2 1 
1. Benton 6 „%%% „ „„ ** 1 1 ** 1 
6. Carroll 5 90 1 oe se ee 
7. Chickasaw ...... se ee on 1 oe 1 
8, Cc ta „6 ** 2 2 
JJ 13 3 : 1 ee 1 1 
e 1 ee 1 1 2 ee 
1 2 en 3 
11 2 } 1 2 2 1 
. Covington * 1 : 3 1 4 * 
4. ‘ 4 ee 4 
8. Greene es 1 1 ee 
16. Grenada ........ 1 6 1 os 1 ee 1 
IS. Harrison 48 15 “6 7 ee 3 3 
D.. as 2 4 4 se 3 t 
on 2 2 90 1 1 
. 12 3 2 1 1 2 es 
23. Lafayette ve 3 2 1 2 
24. Lamar 80 ‘ 2. 
25. Lauderdak 2 1 1 1 
26. Lawrence 1 ee 1 22 
2 Lincoln 3 2 1 1 
20. Marion oe 4 2 2 oa 
22. Newton .. 4 1 ee 1 
33. Noxubee 4 Many 3 2 1 2 1 
34. Oktibbeha oe ee 1 ee 1 
Pearl River 16 2 1 oe oe oe 
. 2 Many 1 1 ° 
22 6 2 4 ee 
39. Sunflower ....... 2 1 es 1 
1 as 1 
2 2 1 os 
42. Washington ae 5 5 se 5 
2 
45. Webster | ah ee 1 1 1 
Total .. 206 ao &S 


The number of physicians answering “Yes” or “No” 
to Question 2, “Do you believe that the disease exists in 
your county ?” is shown in Columns 4 and 5 of Chart 1. 
Just what these opinions should count for will depend 
largely on the idea those giving them have of the symp- 
toms of the disease. As for their correctness in a gen- 


1. To show their geographical distribution I arranged them on 
a skeleton map of the state, a red dot representing each case in the 
county from which it came. Unfortunately, it was impossible to 
reproduce this map in Turn JouRNAL. 
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eral way, it is interesting to note that No“ was the an- 
swer from 3 of 4 reports from Bolivar (the other physi- 
cian not answering), all 4 from DeSoto and all 5 from 
Washington. These are all in the section of the state 
least likely to be infected on account of soil, and least 
likely to show infection if it does exist because of the 
large negro population who, though infected, are im- 
mune to a considerable extent to the effects of the infee- 
tion. On the other hand, note the answers from the 
counties from which the most cases are rted; Har- 
rison, all 5 es;“ Marion, both “Yes;” Pearl 
a the only answer was “Yes;” Pike, the only 2 
es. 


The answers to Questions 3, 4 and 5 were too few 
and irregular to be tabulated. The answers to Question 
6, “Do you see ‘ground itch’ in your section?“ are shown 
in Columns 6 and 7 of Chart 1. In the light of recent 
study of the mode of infection and life cycle of the para- 
site every case of “ground itch” speaks positively for 
one and generally two cases of uncinariasis. 

It may be interesting to speak of some of the — 
ments. Claude A. Smith applied a mixture of feces 
and earth containing the encysted larve to the arm of a 
man. In a few minutes stinging and burning was felt 
at the site. A dermatitis promptly developed which 
ran a course of swelling, papules, vesicles (which be- 
came confluent), scabbing, and healing, lasting about 
12 days. The lesions and course were similar to those 
of the common “ground itch” except that they were 
more severe. This probably was due to the intensity 
of the infection. The man’s feces were examined 
weekly and in about 8 weeks ove uncinrie@ were found. 
He also demonstrated that mud containing the en- 
cysted larve when applied to the skin was, in a few 
minutes, free from them, but that they were to be found 
on the skin which soon developed dermatitis. 

Looss, in 1898, had become infected, as he thinks, 
through accidentally soiling his hands in his laboratory 
with cultures of the parasite from which he developed 
dermatitis and later found ove in his feces. An unan- 
swerable possibility of his infection, though, was that 
he might have been accidentally infected per os, in- 
stead of by the skin. In 1902 he infected a male nurse 
by letting seven drops of very heavily infected water 
fall on his arm. In 71 days ove were found in this 
man’s stools. Very recently, however, Looss has worked 
out not only the place of infection, the skin, but demon- 
strated conclusively the route the larve take to reach 
the intestinal canal. ‘They enter the skin and penetrate 
the veins and probably the lymphatic vessels. In the 
veins they are swept directly into the right heart. In 
the lymphatic system they would have to work their 
way through the glands, but finally by the thoracic duct 
they would be emptied into the vena cava and right 
heart. From the right heart they are swept into the 
lungs, and for the same reason that 3 coli are 
stopped in the liver and often cause liver abscesses they 
are stopped in the lungs. They are too large to pass 
through the capillaries. They now penetrate the lung 
tissue and bronchial tubes, whence they are coughed up; 
some are spit out. Many more are swallowed, 
through the acid gastrie juice to the small intestines, 
their normal habitat, where they develop to maturity. 

It is interesting to note that Lambinet found that 
the encysted larva is not killed by 25 per cent. sul- 
phurie acid solution in three-quarters of an hour, or by 
2 per cent. bichlorid solution in six hours. 

Ninely-six per cent. of 18,865 patients seen by Ash- 
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ford and King in Porto Rico who were questioned on 
this point gave a history of “ground itch,” and many 


dated their decline in health back to severe attacks. 


Ashford and King believe that this is the source of 99 
per cent. of the infection, and say that “all other routes 
are rarities, at least in Porto Rico, and do not merit 
the space necessary to discuss them.” 

The parasite does not reach maturity outside of the 
human host; hence the patients with “ground itch” must 
have gotten their infection indirectly from some one 
else already infected. From this we would conclude 
that the counties in which ground itch is reported are 
also infected. This would add the following 12 coun- 
ties: Adams, Alcorn, Bolivar, Choctaw, Covi on, 
Greene, Holmes, Lafayette, Lauderdale, Rankin, War- 
ren and Webster. 

Having shown that uncinariasis exists in a large part 
of the state at least, we would like to know to what ex- 
tent. The answers to the question were few and too 
irregular to be tabulated. y would depend for their 
value on the physician’s knowledge of the disease. Let 
us see what those having the largest experience with it 
think. Dr. L. C. Rouse furnishes 41 of the 48 cases 
from Harrison County and says that he thinks 6 per 
cent. of the population have the disease. Dr. Hunni- 
cutt reports 15 of Pearl River County’s 16 and thinks 
25 per cent. of the population has it. Dr. Thompson 
reports 25 of Marion County’s 48 and thinks 20 or 25 

cent. of the population infected. Twenty-two from 
Marion County were my patients, and, based on my 
recollection of conditions there and the subsequent rou- 
tine examination of a large number of people for 
uncinariasis, I would say that Dr. Thompson’s figure 
is even too small. I should expect a careful examination 
to show that 50 per cent. of the rural population of 
Marion County are infected to some extent and that 
several of the other counties in the southern part of the 
state are equally as badly infected. I speak of the south- 
ern part of the state because I am not acquainted with 
the conditions in the northern part, not because of the 
difference in soil. I believe the observation of Stiles that 
sandy soils are practically the ones infected, only holds 

lin a very broad sense. Most likely the prairie lands 
of Mississippi are less infected because privies are used 
more — than in timbered lands. 

Ashford and King studied over 23,000 cases in Porto 
Rico with reference to this point and concluded that the 
sandy soil was least infected. That the hatching of the 
eggs requires mixing with sandy soil, | am prepared to 
dispute, for I have tedly had them hatch in my 
laboratory in undiluted feces when allowed to become 
partially dry. I have not seen them develop into the 
encysted or infective stage, however. 

It was not intended that this paper should deal fur- 
ther with the subject, but the many inquiries as to symp- 
toms, diagnosis and treatment prompt me to say a few 
words on these points. 

The most important and constant symptom may be 
given, I believe, as a secondary anemia of almost any 
degree and symptoms due thereto. 

The worm is small, thread-like and about one-half 
inch in length. Its habitat is the duodenum, jejunum 
and ileum, chiefly the jejunum. It has long been con- 
sidered a blood sucker. It buries its head in the mucous 
membrane and like many other blood-sucking parasites 
puts into the tissue a substance excreted by the buccal 
glands, which reduces the coagulability of the blood, 
causes local hyperemia, and in sufficient quantity is a 
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systemic toxin. They e feeding ground often and 
leave a bleeding wound, which continues to bleed for 
some time. The red blood cells of the blood they swal- 
low pass through them undigested, only the plasma being 
used. In both these ways they waste considerable blood. 
A patient may have anywhere from one worm to 4,000 
or 5,000. If one drop of blood was wasted daily by each 
of 2,000 it would amount to nearly 3 ounces a day. It 
would be easy to see how marked anemia would be caused 


and how one patient might have slight and another mark- 


ed anemia, depending on the nuniber of parasites and also 
on his blood-making ability. Note the amount of anemia 
that would be produced by say 500 worms in a robust 
man taking outdoor exercise, sunlight and nutritious 
Jiei. He probably would make blood fast enough to 
feed the parasites and keep his demands well supplied. 
Take, on the other hand, a factory girl or boy, a man 
at some confining indoor work, a p t woman, or a 
case of any illness in which the blood-making power is 
reduced, and a marked anemia would develop from the 
same number of parasites that caused none in the other 
case. 

Now add the effect of the- toxin, which, if nothing 
more, destroys the coagulation ef the blood as shown 
by Loeb and Smith. If it plays much part in the dis- 
ease, which it probably does, the question of resistance 
or immunity to this toxin would also influence the de- 


«gree of the symptoms. There is reduction in the number 


of red cells, with a still greater reduction in the percent- 
age of hemoglobin. This explains the dirt eating of 
affected children, who are unconsciously trying to sup- 
ply Nature’s demand for iron with which to make more 

moglcbin. Another fairly constant blood change is 
the marked iucrease of the eosinophilic leucocytes. The 
normal number may be given as from 2 per cent. to 4 
per cent. Here they are generally increased to 10, 15, 
20 or 25 per cent., and sometimes higher. Charts, 2, 3, 
4, 5, 6 and 7 are copied from a few of Ashford and 
King’s detailed blood reports of cases to show the aver- 
age blood finding of severe cases and result on it of treat- 
ment. Chart 5 was a case of pulmonary phthisis com- 
plicated by uncinariasis. Think what the anemia due 
to uncinariasis may have had to do with the develop- 
ment or progress of the tuberculosis. Chart 8 is from 
a case from St. Tammany Parish, La., which shows 
about as marked anemia as the Porto Rico cases. Chart 
9 is from Ashford and King’s 540 cases at Bayamon, 
P. R., and compares race with hemoglobin percentage, 
and shows that the negro suffers less anemia than the 
white man or mulatto. After a study of over 23,000 
cases, they conclude “the negro is just as heavily in- 
fected, just as dangerous to the community as the white 
man, but he possesses a relative immunity to the effects 
of the parasite.” This may explain why it is —_— 
the infection does not exist in the delta section of this 


state. 
CuartT 2. 
Date. Hemogiobin.| Red cells. |White cells| Eosinophiles 
— 2.868.000 13,200 16.8 
36 2.991.040 5.600 22.4 
38 3.960.000 5.20 16.4 
28 4.484.000 8,200 17.6 
50 000, 9,200 8.6 
5 4.541.800 5.200 14.8 
62 480. 9.800 10.8 
67 281.0 7.200 
“6 4.152.800 8.800 9.0 
76 6,866,400 6,400 6.0 
RR 7.865. 200 8.200 bbe 
7.088. 200 7,400 48 
82 5.176.000 4,000 5.6 
75 5.924.000 5.000 8.6 
101 5,164,000 7,800 8.8 
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Jour. A. M. A. 
JULY 21, 1906. 
Cuart 3. 
Date. Hemoglobin. Red celis. White cells| Eosinophiles 
May 17 ...... 28 3.480.000 7,400 10. 
414 29 3,024,000 17.200 8. 
May 31 ...... 30 3,864,000 5,000 8.8 
June hw 3,981,600 11,600 4. 
5,786,400 4,200 8.8 
11 66 5,355,200 5.800 10.4 
6,195,200 6,400 12. 
..... 103 6,088,000 17,800 6.4 
7.2 
8.8 
6. 
Cnart 4. 

Date. Hiemogiobin.| Red cells. White cells| Eosinophiles 
20 3.195.520 6.400 
28 2.04. 5.000 4.8 

une 26..... 38 4.075.620 3.400 6.8 
. 38 4.628. 400 3.800 48 
41 5.901.600 4. 400 4 
46 5.817.600 4. 4% 7.2 
Jame 23....... 49 6.0 16.00 5.000 
3 55 5.964.000 6.400 21.2 
67 8. 4a. 400 7.600 12.2 
4 76 208, 200 11.200 9.2 
82 6.917.600 6,600 9.6 
Aug. 28. 3684. 4.400 8. 
9 KAN, N. 2.2 
104 6.724.000 7.800 1.6 

5. 

Date. Hemoglobin.| Red cells, | White cells| Rosinophiles 
19 1,688,000 5.00 4 
25 1.804.000 8,800 4.1 
| 27 2.984.000 4.800 os 
eo 30 2,977,000 8,600 8 

Crart 6. 

Date. !Hemoglobin.| Red cells. White cells! hiles 

14 1.226.400 4.200 8.4 

21 748.40 5.000 44 
... 21 2.084. 400 5.600 28 

22 NO 4.000 3.2 
June 10 22 2.277.400 3.600 2.4 
42 200 2.800 3.2 
June 24..... n2 4.461.400 4.200 3.2 

41 A. B. 800 4.200 2.8 
„ an 4. 870.4% 8,200 1.2 
78 4.852.800 4.200 5.6 
78 AN. 5.600 3.2 
4.417.400 G. 20 3.2 
an 92, 800 8.200 48 
| 109 190,400 10,800 2. 

Cuart 7. 
Hemoglobin.| Red cells. White Sa 

16 531.200 7. 8 18.3 
31 2. 133.280 6.200 14.4 

27 2. 400 11,600 18.4 
a5 3,880,000 9.800 28.4 
.. a6 315.200 7. 4% 22. 
no 4.181.600 14,800 17.2 

no 28.400 11.200 46. 
50 288.800 7.400 22. 

MM 198.200 11.200 32.4 
“4 „481.600 8.600 40. 
July 23 “4 786. 400 4.800 18. 
1 440.000 9,600 24.4 
191 800 10.200 28.4 

8. 

Date. Hemoglobin.| Red cells. |White cells — 
November 14.. 25 2.457.500 5.025 1 
November 22.. 3h 2.987.500 3,050 12. 
November 28. 603,125 2.431 21. 
lecember 8. 65 60. O83 20. 
December 18. 605.0 3.024 18. 

9. 
Race compared with 
n. White. Mulatto. Black. 
Below 20 per cent............ 20 s 1 
tween 20 and 30 per cent 8 23 1 
Between 30 and 40 per t mS 31 4 
Between 40 and 50 per cent 82 26 9 
tween 50 and 60 per cent 43 26 2 
Retween 60 and 70 per cent... au 16 2 
Retween 70 and 80 per cent 10 11 2 
Between 80 and 90 per cent 6 5 1 
Between 99 and 100 per cent 50 oe ee 
Between 100 and 110 per cent. 12 ee 1 


. 
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The diagnosis is made by finding the worm or eggs 
in the feces. The latter requires the use of a microscope. 
A small dose of thymol, followed by a purgative will 
usually bring away a few parasites by which the diag- 
nosis can be made in the absence of a microscope. I take 
this opportunity of making a preliminary announcement 
of what I believe to be a new, and I know, an improved 
technic for examining feces for the eggs. When there 
are many eggs it is easy to find them by placing a small 
quantity of feces on a slide, diluting with a drop of 
water and examining under a low power microscope. 
This is suflicient for most cases with enough parasites 
to cause symptoms. Sometimes when this technic does 
not show eggs the question comes up whether there may 
not be a few, but like the “needle in the haystack,” they 
can not be found. It is well known that patients with 
few parasites may have profound symptoms. Also to 
know that a patient is positively cured is hard with the 
above technic. 

it is for this class of cases that I recommend this im- 
proved technic. It depends on the fact that the eggs 
will float in a solution in which the balance of the feces 
will precipitate. I am not prepared to give out exact 
figures as to the specific gravity or say what is the best 
solution. but for practical work nine-tenths of a saturated 
solution of sodium chlorid answers. Put a small quan- 
tity of feces in a 3- or 4-inch homeopathie vial, three- 
fourths filled with the salt solution, stopper and shake 
well. Set aside to settle. Then either with a medicine 
dropper take up several drops from the edge of the sur- 
face and examine under the microscope, or, with a small 
piece of wood like a toothpick, the end of which is 
wrapped with a little pledget of absorbent cotton, take 
up a drop from the edge of the surface and place on a 
slide. All the eggs rise to the surface and large num- 
bers are found in one drop. They take up some of the 
solution by endosmosis and in about an hour begin to 
precipitate. I am sure some other salt would be better 
on this account than sodium chlorid, but have not been 
able to work it out quite satisfactorily yet. I expect to 
consider at length this technic in a future article on 
this subject. 

The treatment is so simple, satisfactory and definite 
that I will simply state it without comment. 

Empty the alimentary canal with any purgative, give 
60 grains powdered thymol divided into two or three 
doses, two hours apart. In two or three hours give a 
saline cathartic. Allow no food, alcohol or oil during 
course of the treatment. Repeat once a week ; continue 
until no ove are found. This requires from one to a 
dozen courses. Sixty grains of thymol is an adult dose; 
it may cause a little dizziness, but if not: brought into 
solution by oils or alcohol it is not toxic. To discuss 
any other treatment would be like discussing something 
other than quinin for tertian maiaria. 

In conclusion, I believe that the state is widely in- 
fected with a disease slower, yet more deadly, either di- 
rectly or indirectly, than yellow fever, tuberculosis, ma- 
laria or smallpox. That it is dwarfing and destroying, 
beth mentally and physically, a very large ntage 
of her youth and sapping the very life blood of many 
of her men and women. My cases include every walk 
and stage of life, rich and poor, laborers, a lawyer, a 
doctor, a state senator, a baby, young girls, and a woman 
of 50. It is not necessary to say that a person’s physical 
and mental capacity are reduced in the same proportion 
as the quality of the blood. Also the resistance to the 
effects of other diseases. A person constantly robbed 
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of 20 per cent. of his blood would have a capacity of 
only 80 per cent. of his normal 100 per cent.; a loss of 
50 per cent. would reduce his capacity one-half. 

The daily financial loss to the state must be enor- 
mous. ‘Thousands are disabled entirely, many more 
partially so, all due to a disease so insidious and 
slow that it causes little notice. In fact, patients af- 
fected generally do not consult a physician for their 
trouble. They are just passed as “pale, puny” children, 
“dirt-eaters.” ete., without any definite cause being given 
or relief offered. 

What is the remedy? I believe that it consists in dis- 
seminating knowledge of the disease to the profession 
of the state and through them to the laity. The Porto 
Rican government has spent $20,000 for this purpose. 
On this the “Porto Rico Anemia Commission” has 
treated 25,000 patients, most of whom were cured. In 
addition, they have assisted dozens of physicians to 
familiarity with the disease. Where else could govern- 
ment money have been so well spent? Why should not 
the State of Mississippi take the lead of the southern 
states, and just as Porto Rico has done, appoint a com- 
mittee to investigate and to treat this disease in different 
parts of the state in co-operation with the profession ? 
Let the physicians of the section come to a station, bring 
their cases, study the symptoms, diagnosis and treatment 
of the disease and take up the work of eradication. 
While the legislature is in session would be a good time 
for this association of representative physicians of the 
state to recommend and to ask for such a commission to 
ascertain the prevalence of this disease and to aid in 
treatment and dissemination of knowledge concerning its 

I have quoted freely from the literature without cit- 
ing locations. Complete references will be found in the 


reports of the Porto Rico Anemia Commission. 
314 Macheca Building. 


A METHOD OF TREATMENT OF HEMOR- 
RHAGE. 
PRELIMINARY NOTE.* 


GEORGE CRILE, M.D. 


AND 
D. H. DOLLEY, M.D. 
CLEVELAND, OHIO. 


The principal resources at present for the treatment, 
of hemorrhage may be included in the following: 

(a) The administration of various fluids, such as 
normal saline, Ringer’s or Locke’s solution; (b) pos- 
ture; (c) bandaging or other means of compressing the 
extremities and the abdomen; (d) stimulants. * . 

The effect of stimulants diminishes with the increas- 
ing gravity of the hemorrhage, and in every progressive 
case a stage is finally reached in which the anemic cen- 
ters no longer respond. The heart muscle, however, 
retains much of its susceptibility to such drugs as dig- 
italis, and may be functionally seriously damaged by 
the injudicious administration of this drug: Posture 
and bandaging may be considered together, as their 
aim is that of throwing as much of the diminished quan- 
tity of blood to the heart and the brain as is possible to 
help tide over the crisis. It is at once obvious that 
such measures are strictly limited in their therapeutic 
value, as in any progressive hemorrhage these mechan- 
ical means can not supply new blood. They are most 
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valuable within their range, but wholly valueless when 
the amount of blood lost reaches the maximum consis- 
tent with life. 

The administration of the various kinds of artificial 
sera, such as normal saline, Locke’s or Ringer's solution, 
has the same and an additional shortcoming; viz., these 
solutions will not. beyond a certain amount, remain in 
the blood vessels. In excessive dosage these solutions 
accumulate in the gastrointestinal tract, the lungs, 
spleen, liver and many other parts of the body, consti- 
tuting in itself a menace to life. The use of these 
solutions is exceedingly valuable, but there is an obvious 
limit to their usefulness. 

Our research has been directed toward finding a 
means of successfully treating the class of grave cases 
in which our present methods can not relieve and death 
must inevitably follow. An effective method in this 
class of cases must supply more isotonic blood. The 
biochemic researches of recent vears have established the. 
principle that the blood of an individual of one .species 
can not with safety be introduced into an individual of 
another species. One man must then be treated by 
another man’s blood. On account of the risk of clotting 
and deterioration the methods of blood transfusion 
hitherto used are not applicable. 

The recent technic of Carral has been utilized by us 
in a large series of experiments, which will later be pub- 
lished in detail, in the following manner: 

The proximal end of an artery of one animal, the 
donor, is united by an end-to-end anastomosis with 
either an artery or vein of the bled animal, or donee. 

The lumen of each vessel during the suture is closed 
by means of the author’s special clamp used in closing 
the carotid and other arteries. After the anastomosis 
is complete and the line of union proven impervious, 
the arterial blood of the donor is allowed to flow into 
the vessel of the donee until a sufficient amount of blood 
has been transferred. If the proximal end of the artery 
of the donor be anastomosed with the proximal end of 
a corresponding artery of the donee there is virtually no 
risk of excessive blood transference, as the two pressures 
will tend to balance at some point lower than the nor- 
mal. 

In our researches every degree of hemorrhage was 
treated. Most of the cases were first treated by other 
methods. After these had wholly failed, transfusion was 
done. Later in the research the animals were at once 
bled to a presumably fatal degree. Without exception 
they recovered. Even when the animal was bled until the 
respiration ceased and no pulse wave reached the carotid 
artery, and after apparent death, i. e., when the animal 
appeared to be dead but the heart on inspection still 
showed a rhythmie contraction of the auricle, though 
there was not the slightest circulation, in every such in- 
stance the animal was resuscitated. However, after 
every rhythmic contraction wave had disappeared— 
usually from 8 to 15 minutes after cessation of the 
circulation and respiration—the animals were not re- 
suscitated. 

What is the result of the transfusion of so large a vol- 
ume of blood from one animal to another? In a num- 
ber of recovery experiments in which every possible 
drop of blood was removed, then replaced by transfusion 
from another animal there was no evidence that the 
blood became disintegrated or that it caused any path- 
ologie changes. The animals showed no ill results; 
indeed, they seemed as well with their fellow’s blood as 
with their own. 
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After the technic is learned the anastomosis may be 
completed in a few minutes. Under local anesthesia 
we performed such an anastomosis between the radial 
artery of a man with the proximal end of the basilie 
vein of his wife and readily transferred some of his 
blood to her circulation. This method would be applic- 
able to any case of hemorrhage not amenable to ordin- 
ary methods. We are unable to resist the conclusion 
that the factor of hemorrhage may, under favorable cir- 
cumstances, be eliminated. 

The tracing shows a case of resuscitation after * 
ent death from hemorrhage. Dog X., weight 6.8 kg.; 
dog B., weight 8.1 kg. 1. Time, 30 per minute. 2. Re- 
spiration of bled animal. 3. Blood pressure curve (caro- 
tid artery) bled animal. 4. Base line bled animal. 5. Ar- 
terial pressure donor (animal supplying blood). 6. Base 
line of donor. On the upper half of the cut is repre- 
sented the blood pressure and the respiration of the 
animal bled; on the lower half is represented the blood 
pressure of the animal from which blood was trans- 
ferred (donor). Reading from right to left, note in 
the upper tracing the abrupt fall in the arterial pressure 
during hemorrhage of 300 c.. arterial blood. ani- 
mal was bled until there was neither pulse nor respira- 
tion wave recorded and there was no sign of life. Two 
minutes later transfusion from the carotid artery to the 
jugular vein was begun. Note the fall in the blood pres- 
sure of the donor and the rise in the donee (bled ani- 
mal). The ventricular beat had stopped and was in- 
augurated by rhythmic pressure on the chest. On ac- 
count of the freshly oxygenated blood transfused, arti- 
ficial respirations were unnecessary. Both animals 
promptly recovered. Recovery would have been even 
more prompt had the transfusion been given into an 
artery toward the heart. Also, when a longer time has 
elapsed after apparent death adrenalin injected into the 
artery is required. ‘The least favorable conditions were 
purposely chosen for this experiment. 


WHAT IS THE EFFECT ON PROGENY OF THE 
LOSS OF TEETH IN ANCESTRY ?* 


M. II. FLETCHER, D.D.S., M. D.. MLS. 
CINCINNATI, 


In almost every ay ae there is a sub-family 
of dogs and my father’s household was no exception to 
this rule. When I was a boy, there was born into our 
sub-family a pup with a short stump of tail, identical 
in proportion to his father’s, whose tail had been cut off 
to suit the prevailing style. 

This fact attracted my attention very strongiy, and 
in looking over my research work I can see it has had 
great influence on my opinion as to variation in species 
and the law of heredity; to the end that I believe ac- 

ired defects in teeth as well as in tails can be inherited 

ancestry. 
DARWIN AND HEREDITY. 

De Vries, Haeckel and others, in recent work, have 
made advances in working out details of Darwin’s the- 
ories of inheritance, variation and natural selection, but 
none have cited evidence to disprove his main position ; 
on the contrary, most research tends to establish and to 
strengthen him, hence I shall quote freely from his 
“Origin of Species.” 


* Read in the Section on Stomatology of the American Medical 
tion. at the Fifty-seventh Annual Session, June, 1906. 
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In the chapter on “Variation and Inheritance,” on 
page 11, he says: 

Any variation which is not inherited is unimportant for us. 
But the number and diversity of inheritable deviation of struct- 
ure, both those of slight and those of considerable physiologic 
importance, are endless. Dr. Prosper Lucas’ treatise, in two 
large volumes, is the fullest and the best on this subject. No 
breeder doubts how strong is the tendency to inheritance; that 
like produces like is his fundamental belief; doubts have been 
thrown on this principle only by theoretical writers. . 2 
Everyone must have heard of cases of albinism, prickly heat, 
hairy bodies, ete., appearing in several members of the same 
family. If strange and rare deviations of structure are really 
inherited, less strange and commoner deviations may be freely 
admitted to be inheritable. Perhaps the correct way of viewing 
the whole subject would be to look at the inheritance of every 
character whatever as the rule and non-heritance as the 
anomaly, 

The laws governing inheritance are for the most part un- 
known. No one can say why the same peculiarity in different 
individuals of the same species, or in different species, is some- 
times inherited and sometimes not so; why the child often re- 
verts in certain characteristics to its grandfather or grand- 
mother or more remote ancestor. 

Variation under domestication is more rapid than var- 
iation under Nature, for in the former we have conscious 
selection of variations, and in the latter unconscious or 
selection by chance. The study of these laws led Dar- 
win to advocate his belief in natural selection or the law 
of survival of the fittest. On page 121, he says: 

In one sense the conditions of life may be said not only to 
cause variability, either directly or indirectly, but likewise to 
include natural selection, for the conditions determine whether 
this or that variety shall survive. But when man is the se- 
lecting agent, we clearly see that the two elements of change 
are distinct; variability is in some manner excited, but it is the 
will of man which accumulates the variations in certain direc- 
tion; and it is this latter agency which answers to the survival 
of the fittest under nature. From the facts alluded to in the 
first chapter I think there can be no doubt that use in our 
domestic animals has strengthened and enlarged certain parts, 
and disuse diminished them; and that such modifications are 
inherited. Under free nature we have no standard of com- 
parison by which to judge of the effects of long continued use 
or disuse, for we know not the parent forms; but many animals 
possess structure which can be best explained by the effects of 
disuse 


It would seem that the intelligence of man lays him 
the more liable to degenerative effects, except in intellec- 
tual progress, for our protected lives favor fluctuating 
variability and accumulate the variation. Man’s intel- 
ligence is strenuously exercised to improve his beast, but 
under our present social system his own qualities can not 
be bred for improvement. Undoubtedly we grow physic- 
ally weaker as we grow intellectually stronger. Fisk 
says that in man, “the ape and the tiger will become ex- 
tinct and a process of psychologic change take its place. 
Henceforth, the dominant aspect of evolution in man is 
to be, not the genesis of species, but the progress of 
civilization.” There can be no doubt, however, but that 
the evolution of both mind and body in man, will keep 
him and leave him in his proper and natural place, for 
such are these laws of our Creator. 

DETERIORATION OF TEETH. 

If modifications appear constantly under the tedious 
and accidental selection of Nature, conscious selection 
under the wholesale extraction and disuse of teeth in 
man must accumulate this variation and result in the 
deterioration of these organs. This extraction of sein, 
however, can not properly be called conscious selection, 
for there is no premeditation in this sense, neither is 
there any fight for life in these organs, in the sense 
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this term was used by Darwin. On account of artificial 
environment and misuse of the teeth, incident to civili- 
zation (if one might be allowed the liberty), this process 
in man could be called by the paradoxical term, artificial 
natural selection. Deterioration of teeth in man might 
be supposed to have begun when he ceased to use them 
as organs of defense, or when he began to build fires and 
cook his food, a thing wholly unknown to Nature, except 
with man. With fires and cooking, no doubt, many 
degenerative features began in his physique. 

There is much discussion as to whether acquired var- 
iations or mutilations are inherited. Darwin says: “The 
evidence that accidental mutilations can be inherited is 
at present not decisive. But the remarkable cases ob- 
served by Brown-Séquard in guinea-pigs, of the in- 
herited effects of operations, should make us cautious in 
denying this tendency.” In another place under the 
head of abortive organs, he says: “We have plenty of 
cases of rudimentary organs in our domestic produc- 
tions, as the stump of a tail in tailless breeds, the vestige 
of an ear in earless breeds of sheep, the reappearance of 
minute, dangling horns in hornless breeds of cattle,” 
ete. The teeth of man certainly can be no exception to 
this tendency. 

VARIATIONS AND HEREDITY. 


Variations are divided into two classes. First, those 
that are congenital or inborn, such as appear at birth 
and have no discoverable origin aside from life force; 
second, those that appear a ter birth, and seem to be 
due to environment, such as use or disuse, the effects 
of food, climate, conscious mutilation, conscious selec- 
tion. Syphilitie and other diseases, peculiar to civili- 
zation, often produce defects and variations which are 
also inheritable. 

Conscious Selection. — While we could hardly ex 
to see an unusual development of the hands of a child 
because its father or mother is an expert pianist, we do, 
. under conscious selection, see most extraordinary devel- 
opments in the pouter, fantail, and other varieties of 
pigeons, the original stock of which was the well known 
rock pigeon. Again, in color, size and varieties, of 
horses, dogs and cattle, we have features of the laws of 
heredity, which are hard for us to understand. These 
anomalies appear when least expected. For instance, 
when we have been breeding for certain features and 
have followed rules that formerly brought definite re- 
sults, now and then unlooked-for freaks appear. 

Defective Tooth Structures.—Most of us can cite in- 
stances of families in which there is a defective, mal- 
poised, or absent tooth, often a superior lateral, running 
through several tions. May not this defect or mu- 
tilation have started from the loss of a tooth or from a 
badly decayed tooth in some ancestor? May not a prin- 
ciple have been fixed, by the almost universally defec- 
tive sixth year molar running back for centuries or 

tions? 

In view of the foregoing, is it not reasonable to assume 
that the general lack of resistance to decay of the teeth 
in most races of men is due to the loss of and disuse of 
teeth in ancestry, with the consequent defective tooth 
structure in progeny? A condition which seems to grow 
worse with each generation. Has this not become a 
fixed principle? It is found by examination of the 
skulls of aborigines, as well as of existing tribes of men, 
that with few exceptions all tribes have been and are 
subject to bad teeth and defective jaws to nearly the 
same extent as civilized man. This fact has been con- 


firmed recently by Dr. W. J. Younger’s examinations 
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of Egyptians and Egyptian mummies. I believe one 
would be safe in assuming that a large majority of the 
human race have lost one or more teeth before the age of 
thirty, and a very large per cent. have lost eight, ten, 
or more. ‘The first loss, more frequently, being the 
sixth year molar. In each case there is a loss of bone as 
well as of teeth, and what we know of heredity would 
make one believe that these mutilations can be handed 
down, if not in total absence of tooth or bone, at least in 
defective structure, 

‘Talbot lays stress on unstable or defective nervous sys- 
tem as a cause of these heredity defects and goes more 
largely into degeneracy of the head, face, jaws and 
teeth, but I believe does not discuss to any degree, the 
question of defective teeth, or the loss of teeth in ances- 
try as affecting these special organs in progeny. One 
can easily admit that an unstable nervous system can 
eifeet the whole being. Any animal born perfect, with 
the exception of one organ, may perish ee 
Defective organs, such as eyes, ears or teeth, necessarily 
weaken the entire organism so that in the wild state, 
the creature soon dies or lives for a time in an imperfect 
condition. The nervous system, as well as other organs 
being unstable and inefficient, the animal succumbs to 
disease or to natural enemies long before its allotted 
time; hence the law of survival of the fittest. This law 
is not so strenuous with man, especially civilized man, 
since his intelligence and sympathy result in the protec- 
tion and preservation of imperfect individuals. And 
imperfect humanity, under civilized protection, seems to 
be the class that propagates more freely than others, with 
the result that we have great numbers of degenerates, in 
one form or another, who continue to hand down their 
defects to their progeny, and no one organ seems to 
suffer this degeneracy more than the teeth, they being 
greatly prone to decay, accessible to removal and held in 
light esteem. ‘Talbot supports the truth of inheritance 
of mutilation, giving statistics to show that circum- 
cision in the Jewish race results in absence of, or de- 
fective prepuce in about 3 per cent. of male Jewish 
children. 

NUMBER OF TEETH LOST ANNUALLY. 

In endeavoring to get some fixed idea of how many 
teeth are lost annually, I secured an estimate from a 
prominent manufacturer, of the number of artificial 
teeth produced each year in the United States. His es- 
timate was the astonishing figure of thirty-five millions. 
There may be various reasons and con for this not 
ing a fair figure to calculate from, but it has a basis of 
truth and is the best plan I know on which to proceed. 
Thirty-five million teeth lost annually to the people of 
the United States would leave us, at the average age of 
30. with only two teeth apiece, and this evidently is not 
the case. If, however, we assume the average loss to 
cach one in a lifetime to be 5 and assume the average 
age to be 30, this would make an average annual loss 
to each individual of one-sixth of a tooth, or 13,333,333 
for the United States. This means 40,400 pounds (330 
teeth to the pound) or a large freight car loaded to its 
full capacity each year with human teeth, lost in the 
United States alone. Assuming the population of the 
earth to be one billion, five hundred million, the annual 
loss to mankind would be 757,576 pounds, or 18 car- 
loads of 40,400 pounds each. These numbers are almost 
unthinkable, vet I believe they approach the truth. 


TEETH MELD IN LIGHT ESTEEM. 
Reparative dentistry is almost wholly unknown with 
the common people of all nations, and even with people 
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able to pay, er little dentistry is done where 
it should be, and numbers of teeth are lost to every one 
that is repaired or replaced. Throughout civilization 
there is no other organ of the body held in so slight es- 
teem. Blacksmiths, barbers, physicians and even den- 
tists dis of teeth without thought of their import- 
ance. only requirement in nearly all instances is 
that the patient himself wants the tooth out. One might 
say that the loss to future generations is never consid- 
ered, and few really consider seriously the loss to them- 
selves. If they can only get rid of the offending organ 
they are satisfied. In their desire to save their teeth 
they are little better than savages. I also believe that 
almost as many teeth are lost from disease of the gums 
as are lost from decay and accident. 
The ability of civilized man to compensate for these 

losses, by the use of cooking and other methods of pre- 
masticating and preparing foods, enables him to live 

almost a normal healthy life with no teeth at all, or with 
poor substitutes. This compensation by intelligence a 

lies to all disorders and conditions and accounts for t 

k of application of survival of the fittest to man in the 
same degree that it does to other species of organic life, 
not affected by civilization. Defective or diseased eyes or 
ears nearly always cause the affected individual to make 
efforts to save them, or to make them better; the same 
is true of other organs of the body; but the teeth seem 
to be of less importance to the majority, otherwise den- 
tists would be many times more numerous and in much 
greater demand. o knows the far-reaching effects 
on the present or future generations from the loss of 
these organs at the present rate. The effect does not 
stop with the mouth and teeth, for the condition of each 
separate organ affects the whole organism either to a 
limited or to a greater degree, and it must be of the 
greatest importance to life and health that this vestibule 
of the body, through which all the nourishment of life 
ee in as perfect condition as pos- 
sible. 
THE LAW OF INHERITANCE: THEORIES. 


The law of inheritance has been deeply studied by 
many of our most scientific minds for generations, yet 
up to the present, the practical results of breeding in 
22 and animals give us most of our knowledge. To 
go deeper into the subject means to take up the study 
of cell life, but when one has gone into this branch of 
biology far enough to discuss intelligently the idioplasm 
theory of Naegle, along with the beautiful theories of 
others, we are still left with only the facts as brought 
out by conscious and systematic breeding. This is in- 
dicated by Professor Edmund Wilson :* “Yet the splen- 
did achievements of cell-research in the past twenty 
years stand as the promise of its possibilities for the 
future, and we set no limit to its advance. “is 
We can not foretell its future triumphs, nor can we 
doubt that the way has already been opened to better 
understanding of inheritance and development.” To go 
deeper than cell life means to debate whether heredity is 
heredity, or whether it is variation and modification due 
to environment; to go farther still, is to discuss the 


point as to whether all matter is dead, or all alive, and 


so on into unthinkable propositions. 


LUTHER BURBANK AND PRACTICAL RESULTS. 


On the side of thinkable and practical results, we have 
many assiduous workers, but no one seemingly has done 
so much, with such telling results as Mr. Luther Bur- 


1. “The Cell in Development and Inheritance.” p. 434. 
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bank, whose new creations in plant life seem to have 
upset some ideas, heretofore accepted as laws. In place 
of conclusions based on observations of dozens or hun- 


dreds of plants, Mr. Burbank decides only after obser- 


vation on thousands or millions of individuals and 
many generations of tests. His experiments seem the 
only ones which at all compare in figures with the 
enormous losses of human teeth. 

By keen and intelligent selection from millions of 
specimens he accomplishes in ten years what natural 
selection would probably require ages or wons to do, and 
does it with.a much greater benefit to mankind and 
to science. Regarding the so-called Mendelian Laws. 
which refer to heredity in the breeding of plants, his 
biographer says :* 


Over and over again, through a series of many years, dealing 


with millions of plants, and on a scale which dwarfs all other 
experimentation, Mr. Burbank has disproved these laws. 
. . Leading scientists have maintained, and their follow- 
ers have added the weight of their evidence that acquired char- 
acteristics are never transmitted. In the limitless fields of 
operation before him, Mr. Burbank has not only disproven 
this over and over again, but has established the opposite, that 
oy characteristics are the only ones that are trans- 
mitted. . .. 

Regarding the laws governing mutation or saltation, Mr. 
Burbank, times without number, has produced these strange 
mutations at will. They can be produced, he says, by anybody 
who systematically sets to work to disturb the life habits of 
‘the plants. Thus the peculiar phenomena which scientific ob- 
servers on a small field have so sedulously studied, and have 
at last come to consider the result of a supreme act of Nature, 
age entirely within the province of any market gardener or 
amateur plant breeder. . . Putting the matter in con- 
densed form, Mr. Burbank says, “Heredity is the sum of all 
past environment.” Heredity now becomes something far dif- 
ferent from what it had before been held to be. “Every 
animal, and planet,” he holds, “occupies its place in the order 
of Nature by the action of two forces, the inherent constitu- 
tional life foree, with all its acquired habits, the sum of which 
is heredity; and the many complicated outside forces or en- 
vironments.” 


If then, it be a law of heredity that variations and ac- 

ired habits are the ones transmitted and that this 

rinciple is indelibly fixed by ition,” also the mu- 
tilations may be inherited, what should we expect in the 
case of such enormous losses of teeth as are now. and 
for 2 many ages have been, going on in the human 
race 


Under these laws and conditions we would not 

the absence of one or more teeth in thousands, or may be 
of hundreds of thousands of individuals, but we would 
expect to find, as indeed we do, teeth of most inferior 
quality prevading the whole of civilization, with the 
consequent ravages of disease from their lack of resist- 
ing power. A principle of heredity supporting this 
view is found in the presence of rudimentary incisors in 
the upper jaw of the calf, which do not erupt, and the 
rudimentary teeth in the baleen whale, which always 
appear in the gums, as in the calf, but never erupt and 
are never of any practical use. There seems to be no 
ion about the law, as previously quoted, that the 
isuse of parts results in their red size and their 

rudimentary quality, also that the result is inherited. 
To sum up the matter, it does not seem that we are 
in danger of a toothless future, since teeth are always 
likely to persist in mammals, yet we can imagine a 
future state in which the teeth of man might be rudi- 
mentar#, as in the calf. In fact, it is not uncommon 


2. Harwood: “New Creatione in Plant Life.” h. 242. 
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now for our wisdom teeth to be diminutive in size, or not 
to erupt at all. In structure our teeth are . 
rudimentary, and in consequence, they are ing in 

wer to live a normal, healthy life. In a former pa 

stated that man can live, under civilization, a m - 
ately normal and comfortable life without teeth. This 
is due to cooking and other methods of premasticating 
and preparing foods, but it is very much more desirable 
in every way to preserve our teeth as far as ible. 
Our specialty is making good progress in this direction, 
though one could wish our knowledge of prophylaxis in 
this line were greater, to the end that we would escape 
many diseases and much pain, handing down to progeny 
stronger jaws and better teeth. 

DISCUSSION. 


Dr. Eveene IAtnor, Chicago, said that there is no ques- 
tion but that we can produce a new species by mutilation, and 
that the jaws and teeth are affected by certain conditions that 
persist in this counry and abroad. Perhaps no better illustra- 
tion of the inheritance of acquired defects can be found, he 
said, than that seen in the Boston terrier. Dr. Talbot spent 
some time studying that animal and declared that it is a 
singular thing that the inheritance of acquired defects is more 
beautifully illustrated in this than in any other animal he 
ever studied. The Boston terrier is about twenty-five years 
old, it is a cross between an English bull dog and an English 
terrier. Envirenment and breeding have produced this new 
race. These dogs used to have normal tails, and twenty-five 
years ago the parent dogs had their tails cut off, and by breed- 
ing.in and in, the present breed with greatly deformed tails 
has been produced. Professor Wiseman believes deformities 
are not inherited. Dr. Talbot has many times shown the in- 
heritance of acquired deformities. He has cut off the tails of 
mice and bred these animals in and in, and in the seventh gen- 
eration mice have appeared without tails. If he were a young 
man he should breed dogs with cleft palates and hare lips. 
If any young man who is ambitious and were to take up this 
thing, in a few years he would be able to produce a new class 
of animals. In regard to the jaws and teeth, in some places 
dentists are in the habit of extracting the first nent 
’ molars, but Dr. Talbot believes that the continual extraction 
of the first permanent molars, in eight or ten generations will 
shorten up the jaw. He knows this is possible, because the face. 
jaws and teeth are degenerating’ The constant extraction of 
the first permanent molar as has been done in certain localities 
has been shown to produce people with deformed jaws, arrest 
in development, and irregularities of the teeth. The fact is, 
the face, jaws and teeth are degenerating for the benefit of 
the brain under the law of economy of growth laid down by 
Aristotle, who first discovered the inheritance of acquired 
defects. Decay of the teeth is a natural process in the evolu- 
tion of man, and when there is an abnormal nervous system. 
as in degenerates—in the idiot and in the deaf, dumb and 
blind asylums—the teeth degenerate very rapidly, indeed. 
Teeth decay to a greater extent in England than in any other 
country, due to the fact that the English are a little farther 
along in the line of evolution. 

Dr. M. L. Ruers, New York City, referred to the discussion 
on this subject at Portland, last year. He considers the key 
note of the situation to be Dr. Fletcher's statement that ac 
cording to Burbank it is unquestionably proved that acquired 
defects can be transmitted. This, he said, removes at once all 
the contention that appeared between Dr. Fletcher, Dr. Talbot. 
and himself in last vear's discussion. At that time, in refer- 
ence to Dr. Talbot's point as to the eventful dentureless con- 
dition of the human race, Dr. Rhein took the position that 
such a condition would never exist, because something would 
always intervene that would interfere with any such deter- 
ioration in the physical condition of the race as a whole. He 
thought that the trend of this discussion illustrates the cor- 
rectness of his remark on that occasion, because, if, according 
to Dr. Fletcher, acquired defective conditions can be transmit- 
ted, it follows as a logical sequence, that restorations of mal- 
formations of the maxi am! teeth can be transmitted in a, 
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like manner. The superiority of American dentistry during 
the past three-quarters of a century has induced in this coun- 
try an increased attention to the preservation of the natural 
physiologie condition of the hman mouth. Dr. Rhein believes 
that the mission of American dentists for the regeneration 
of mouth defects has just begun. The lack of appreciation of 
the value of the preservation of the first permanent 
molar by the majority of dentists during the past fifty years 
has had a very important bearing on the oral deformities met 
with at the present day. We are just beginning to see, accord- 
ing to Dr. Talbot's well-defined ideas, the effect of transmitted 
acquirements of such defects. Something, however, has oc- 
eurred effectually to stop this destructive tendency. The 
instrument which has intervened not only to prevent any 
further retrogression from the normal condition but which 
has become a huge instrument tending toward the restoration 
of abnormal mouths to the normal physiologie state, is the 
advanced school of orthodontia, instituted by Dr. Angle. 
These men have sueceeded, not only in calling the attention of 
the dental world to the necessity of the preservation of the 
first permanent molar, but have so simplified the work of 
orthodontia and placed it on such a scientific plane, that the 
results in the shape of physiologic mouths restored from de- 
formity and malformation are no longer a rarity but a very 
frequent occurrence in every part of the civilized world where 
the graduates of this institution have seen fit to locate. The 
normal development of this condition means in the future that 
human mouths will approach more nearly to the physiologic 
than they have in the past few hundred years. 
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{Comprising a mathematical formula for the norma! 
earning ability of the bedy by which, with the requisite 
data a person may be either rated, or his economic value 
may be ascertained, and thereby damages to his body from 
injury or disease, with an indemnity to be allowed therefor, 
may be determined in a manner equitable to all concerned. | 

ERASTUS EUGENE HOLT, A. M., M. D.. LL.D. 
PORTLAND, MAINE. 

An oculist, when called on to ascertain d to 
the eyes from an injury, frequently meets with other 
disabilities of the body which occurred at the same time. 
If he works in connection with other physicians and 
surgeons who are to determine damages to other pe 
of the body, it is highly important that there should be 
standard methods of procedure which can be applied to 
every system and organ of the body so that each may 
understand the other and work together to obtain results 
on a scientific basis. The object of this paper is to pro- 
mulgate methods by which this may be accompli in 
a manner equitable to all concerned. 

The problem is a mixed one, inasmuch as we must 
have a method for ascertaining the economic value of a 
person both before and after he has been damaged from 
injury or disease. All recognize the importance of 
scientific methods for solving this problem, but no one 
has had the temerity to attempt to overcome the diffi- 
eulties surrounding it. It occurred to me, however, 
while IT was disabled from an injury, received in 1903, 
that if, when the eyes were damaged, the remaining 
earning ability could be determined by a mathematical 
formula, based on the principles employed in the natural 
sciences in measuring any power, as had been done bv 
Magnus" of Germany, the principle might be utilized 
for the whole body. I. therefore, spent many of the 
long weary hours of my disability in thinking how this 
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could be accomplished. the 
ple to the whole body, it seemed so simple that I won- 

if some one had not solved the lem in a simi- 
lar way. On making inquiries in connection with the 
reprints of my papers among man I have 


failed to find any one who had solved the problem in 


this manner. 

Professor Seaver, formerly director of the gymnasium 
of Yale University, replied : 

I wish to thank you for a reprint on “Physical Economics” 

. « « Which strikes me as a very valuable contribution on 
a subject to which I have given considerable thought without 
being able to arrive at definite conclusions, and so I have 
never published anything. You have hit on a practical method 
of rating a man’s physical utility so far as the physical side 
of him is concerned, as mental rating is given by intellectual 
tests, so that we may have a fairly accurate mathematical 
statement of his probable worth to society. 

Professor Bowditch, of the Harvard Medical School, 
with several others, referred me to “Vital Statistics: a 
Memorial Volume of Selections from the Reports and 
Writings of William Farr, M.D., D.C.L., C.B., F.R.S., 
edited by Noel A. Humphreys.” Dr. Farr spent his life 
in the Registrar-General's office of England, where by 
his writings on vital statistics and allied subjects he 
rendered one of the greatest services to his country that 
ever fell to the lot of man, and which made him an 
authority on these subjects throughout the whole civil- 
ized world. 

In this work, under the head of “Cost and the Pres- 
ent and Future Economic Value of Man,” we find: 
“The characteristics of life property in wages and in 
income from professions, commerce, trades and manu- 
factures is that it is inherent in man and is the value of 
his services—of the direct product of his skill and indus- 
try. In slaves it is vendible and transferable; in free- 
men it is inalienable ; but is not the less on that 
property which in the early states of society is assessed 
and taxed in the form of nal services. It is com- 
bined with stock in all production; and 
of the elements varies in every kind of product. The 
labor of the parents and the expenses of attendance, 
nurture, clothing, lodging, education, apprenticeship, 
practice, are investments of capital, at risk extending 
over many years; and the return appears in the form of 
the wages, salaries or income, of the survivors, com- 
mencing at various ages, 12, 15, 21, 24, 30, 33, 36, 39, 
and ages still greater; for the incomes in the higher 
"professions increase probably up to the age of 50 or 

55. The outgo increases from infancy up to a certain 
age; the earnings then commence, and ere long equal 
the outgo; they are subsequently in excess throughout 
manhood, and at advanced age decrease, until they are 
extinguished amidst the feebleness and infirmities of old 
age. The present value of the person’s probable future 
earnings, minus the n outgo in realizing these 
earnings, is the present value of that person’s services. 
Like capital invested in the soil, in the vintage, or in a 
commercial adventure, the capital invested in the life 
of man returns, in happy natures, profit of a hundred- 
fold; in other cases fifty, twenty, tenfold; in others it 
is barely returned; in some it is entirely lost, either by 
death, sickness, vice, idleness, or misfortune.” 

On the “Economic Effect of Death by Different Dis- 
eases,” he says: “Life has a pecuniary value. In its 
production and education a certain amount of capital 
is sunk for a longer or shorter time, and that capital, 
with its interest, as a general rule, reappears in wages 
of the laborer, the pay of the officer, and the income of 
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the professional man. At first it is all expendi 
and a certain necessary expenditure goes on to the ant 
to keep life in being even when its economic results are 
negative. 

“The value of any class of lives is determined by 
valuing first at birth, or at any age, the cost of future 
maintenance, and then the value of the future earnings. 
Thus procceding, I found the value of a Norfolk agri- 
cultural laborer to be £246 at the age of 25; the child 
is by this method worth only £5 at birth, £56 at the age 
of 5; £117 at the age of 10; the youth £192 at the age 
of 15; the young man £234 at the age of 20; the man 
£246 at the age of 25, and £241 at the age of 30, when 
the value goes on declining to £138 at the age of 55, 
and only £1 at the age of 70; the cost of maintenance 
afterward exceeding the earnings, the value becomes 
negative; at 80 the value of the cost of maintenance 
exceeds the value of the earnings by £41. These values 
may be compared with the former cost of slaves in 
Rome, in the United States, and in the West Indies. 

“The amount of capital sunk in the education of pro- 
fessional men is not only greater, but it is probably at 
greater risk, and it has to remain longer under invest- 
ment before it is returned. The maximum value of 
such a man is attained later in life, probably 40; and 
in the highest orders of the church, — and politics, 
where experience and great weight of character are 
requisite, the life still increases in value at higher ages.” 

This method employed by Dr. Farr, and other high 
authorities, for ascertaining the present value of a per- 
son, at any age, must be as the correct one for 
determining the economic value of a human being. It 
necessarily involves a knowledge of the bodily functions, 
for on the physical condition of a person his 
prospective earning ability; therefore, an examination 
of the body must be made to decide whether it is in a 
condition to meet the expectations of a working life at 
that age. If the examination revealed conditions which 
are known to lessen the expectation of life, then this 
fact must be taken into consideration in the calculation 
and materially modifies the results. 

The present value of the net yearly earnings of a 
person for a prospective working life is the sum of these 
net earnings when discounted at the rate of interest, 
used in the computation, compounded for each, of the 
series of years before they will be realized. This makes 
the interest account of very great economic importance 
in the problem, because the present value of any sum, 
due any number of years hence, depends on the rate of 
interest per annum and the number of years before it 
becomes due. The present value is much less when 
a high rate of interest is used than a low rate of 
interest is used in the computation, for it is the reverse 
of a sum to be realized at compound interest in the 
future. 

In the computation carried out in the work of Magnus 
already referred to, the gross earnings are taken and 
multiplied by the years of the prospective working life 
as a base on which to determine the damages. It is 
manifestly wrong to take the gross earnings of a person 
for a base on which to detérmine damages to his body, 
for if a man was totally disabled he should, according 
to this method, receive an indemnity equal to his gross 
earnings. We must keep constantly in view that the 
solution of this problem is based entirely on the present 
economic value of a person, and that this 
value must be determined from his age and his net 
annual earning ability for a prospective working life at 
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a rate of inferest to be realized on a long time, as we 
have shown by a quotation from the writings of Dr. 
Farr, whose authority is recognized throughout the civ- 
ilized world. There might be fixed a value for a person 
whose earnings only equalled or were less than his ex- 

nses in realizing those earnings, but it would have to 
be estimated on a philanthropic and not on an economic 
basis. 

The -method employed by Dr. Farr for determining 
the present value of a person from the net yearly income 
of his normal earning ability has much in common with 
the principle employed in life insurance, and, therefore, 
is just as accurate and reliable in its results, especially 
when obtained with the same care as to all the details. 
The economic value of a person at the time of the acci- 
dent is fhe base on which to compute his economic loss. 
After we have ascertained his remaining earning ability 
in the form of a fraction of the normal, the economic 
loss may be obtained in dollars and cents. 

For the purpose of determining the remaining earn- 
ing ability of a person damaged from injury or disease, 
we need a mathematical formula for the normal earning 
ability of the body. 

In the analysis of a person to determine the elements 
which are indispensable for his normal earning ability 
and which may be used as factors to express them in a 
mathematical formula, we find that the functions of the 
body in a fairly normal condition are of first impor- 
tance. This constitutes the functional ability of the 
person and the factor of first importance in the formula. 

A person would be of very little use, economically, in 
the world without having had that training of the mind 
and body which would fit him to follow some occupation 
successfully. This constitutes the technical ability of a 
person and the second factor in the formula, With the 
functional and technical ability of the first order, there 
is another element of a person of considerable impor- 
tance, namely, his ability to secure and perform the 
duties of an occupation successfully. It makes no dif- 
ference whether his services are rendered direct to the 

eral public or through some employer; his success 
pends on his ability to obtain work and to serve those 
who employ him. This constitutes the competing abil- 
ity of a person and the last factor in the formula. 
Therefore, the three elements of a person which are 
absolutely indispensable to his normal earning ability 
are, first, the functional ability; second, the technical 
ability, and, third, the competing ability. This analysis 
of a person includes everything needed in the —- 
ance of the duties of any occupation. It may, ore, 
be considered complete, and, moreover, it is in accord- 
ance with the principles employed in the analysis of any 
physical force by which its efficiency is determined. The 
acceptance of this analysis of a person is of prime im- 
rtance to an understanding of the mathematical 
ula for the normal earning ability of the 
body, because its object is to determine the essen- 
tial elements which may be used as factors in the for- 
mula. 

In a similar way that much-used substance called 
electricity has been analyzed; the unit of the electro- 
motive force being designated as a volt, which is a cur- 
rent of one ampere, with a resistance of one ohm. The 
amount of electricity is obtained by multiplying these 
three elements together, producing a composite ’ 
called watts. 746 of which make a horse-power. By 
nsing the first letter of each word this is repre- 
sented in the formula W = V A 0. however, 
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electricity is obtained by this standard of resistance, its 
efliciency is determined by multiplying volts by amperes, 
and the formula thus simplified is W = VA. 

In a similar manner if we use the first letter of the 
rominent word in the analysis of a person, F == the 
unctional ; I == the technical; C = the competing, and 

E — the earning ability of a person; hence E 
F T C, the mathematical formula for the normal earn- 
ing ability of the body. | 

These three factors are not of equal value, although 
the efficiency of each is interdependent on the other, F 
being first in importance; T second in importance; 
whereas C is least important, because it depends on the 
other two and the conditions of the labor market. The 
competing ability is composed of the same elements as 
F and is modified to a similar but less extent when F is 
impaired. It is also modified by T and the way em- 
ployers and the public consider the person, especially 
when he has been damaged by injury or disease. There- 
fore, to meet all these conditions, C must be placed 
under a radical in the formula, the index of which may 
be designated by an X to indicate that it is to be de- 
termined in each instance, and the formula thus modi- 
fied is E== FT YC. 

To amplify the formula, F must be resolved into its 
component parts by selecting and grouping into the 
form of units such systems and organs as are so inter- 
dependent that each is needed to insure the functions 
of the other in its particular unit, and these systems and 
organs taken together form a -unit that is absolutely 
indispensable to the functions of the body. These 
units are to be regarded as factors of F, which when 
multiplied together, and by the other two factors of the 
formula, produce the composite quantity E. As much 
as possible, systems and organs have been selected and 
grouped together as units in accordance with their de- 
velopment and associated functions, it being found nec- 
essary to have four such units for the whole body, which 
when designated by the first four letters of the alphabet 
are as follows: 


articular, and the bones, 
the 
Cireulatory and respiratory the 
> = consisting of the lungs and their acee-sory 
ns. 
„the ali canal, 
and 
m, the kidneys with the genital 
n. the brain, it« membranes, and its 
nal «ystems, o, the spinal cord its mem its | the 
dx nervy anterior motor. and its thetic nerves 
sis _of b. nerves and organs of special | 


PB of these units rr the requirements of our 
nition: it is composed of systems and organs so in- 
terdependent that each is needed to insure the functions 
of the other, and these taken together form a unit that 
is absolutely 2 to the functions of the body. 
This being true, the value of the function of each unit 
may be obtained by a formula similar to that employed 
in determining the value of any physical force. In 
amplifying F, by resolving it into its component parts, 
as factors, a, b. e, d, each of these was resolved into its 
component parts, as factors, and a =e f g; b = hi j: 
k 1m; and d—n op. 

In any computation, if one of the factors becomes O. 
the uct is O. In diseases of the bones, like osteo- 


2. The remainder of this discussion of the formula ts from my 


— — — —— 
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malacia, producing an inability to su the body, e 
would become O, then a= O; in inflammation of the 
ints, like chronic articular rheumatism, causing a 
number of stiff joints, f would become O, and 

a = O; in diseases and injuries producing paralysis of 
the muscles, g would become O, then a = O, and finally, 
in diseases and injuries by which a large portion of the 
extremities were lost, a certainty would become O, and 
if a = O then F = O. In serious valvular and organic 
diseases of the heart, or vessels, h or i would become O, 
then b = O; in serious diseases of the lungs and their 
accessory organs, j would become O, then b == O, and if 
b = O, then F = O. If the various serious diseases of 
the alimentary canal, its accessory organs, the kidneys 
with the genital organs, each of k, 1, m, might become 
O, then c = O, and F = O; and in the various serious 
i of the brain, spinal cord, and organs of special 
sense, each of n, o, p, might become O, then d = O. and 
F = O, and finally, if F = 0, then E = O. Therefore, 


the parts of each unit, as factors, bear the same relation. 


to the unit, as the units, as factors, do to the whole body. 
Each part, as factor, is indispensable to the other, and 
each unit as factor is indispensable to the body. The 
units are always to be regarded as factors of F, and 
multiplied together and by the other two factors of the 
formula, if we are to conceive of the earning ability of 
the body as a whole which can be given a mathematical 
expression. Our formula represents, mathematically, 
the complete earning ability of the body in a healthy 
normal person, which is a composite quantity, resulting 
from the multiplication of factors; the same as was 
done in obtaining the efficiency of electricity. . 

As has already been shown, when F is resolved into 
its component parts, as factors, it is represented by 


(a be d) and JG becomes J 5 ed), because C is 
com of the same elements as F; hence the com- 
plete formula for the normal earning ability is E = 


(a bed) TViabe ;. Now in this formula the 
units, or factors, are not of equal value, and, hence, 
when damage to them has been ascertained by scientific 
standards of measurement may be placed in the 
formula under a radical, the index of which will de- 
pend on how much less it is desired the damaged units 
shall affect the formula than that given to them by 
scientific standards of measurement. The unit, d, rep- 
resenting the cerebrospinal. systems, nerves, and ganglia, 
would under almost all circumstances be placed in the 
formula at its full value, as determined by scientific 
standards of measurement, as any damage to it pro- 
duces in the person thus affected proportional disability 
for all gainful occupations. 

To ascertain the remaining value of a unit in a given 
case of damage, it must be compared with some scien- 
tific standard of measurement, and the remaining value 
given in the form of a fraction of the whole unit. This 
method, which permits of the mathematical determina- 
tion of each unit of the bodily function, as a fraction of 
the normal unit must be considered complete, as it is 
in accordance with the principles laid down by the 
natural sciences in measuring the power of any physical 
force, one of which, that of electricity, has been given. 

“The four units of F, or their remaining value, after 
being damaged, must always be regarded as factors and 
_ multiplied. Their product is a composite quantity—the 
earning ability of the body. They must never be regarded 
as quantities to be added, for wrong practical deductions 
would be obtained, as the following will clearly show: 
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In the formula, E = (abcd) TD be d, let us 
suppose that from an injury a nh was ren 
blind and deaf, and that, therefore, the unit, d, becomes 
O. It is self-evident that a person in this condition 
would have no earning ability, and yet, if we add the 
remaining units, a, b, and e, which might be normal, 
we would obtain three-fourths of the earning abil- 
ity of the body, which results in a reductio ad absur- 
dum. With a, b, e, d, of our formula regarded as fac- 
tors, to be multiplied, however, when d, or any other 
factor, becomes O, the product is O. also, and no ab- 
surdity results, because in any computation, if one of 
the factors is O, the product will always be, O. If a2 
person has no technical ability, T would be O, and, 
therefore, E == O. This would be true in actual*prac- 
tice. Finally, if we decide that a person has no com- 
peting ability x == O, and E = O, and this would be 
true in the labor markets, notwithstanding the bodily. 
functions might be normal and the technical ability 
might be of the highest order, yet if the person’s serv- 
ices were not needed and he could not dispose of them 
at any price, his earning ability would be 0. There- 
fore, in our mathematical formula for the normal earn- 
ing ability of the body, if any one of the units as fac- 
tors becomes O, then E == O, and no absurdity results. 
We have, at some length, dwelt on F, of our formula, 
because it is the most important factor in it. We now 
pass on to T, the next in importance. 

The technical ability of a person is usually gained 
during adolescence, and is generally attained by the 
time the growth of the body is completed. The formula 
may be used as a guide during the years of growth and 
development and serve to rate the youth, taking into 
consideration the condition of the functional ability on 
which the mental and technical abilitv so much depend, 
but which has been heretofore practically ignored. As 
important as T is to the —— ability, and in 
rating a person, when that person’s vocation becomes 
fixed, T may be considered as equal to one in estimating 
damages. The technical ability is not injured, but lim- 
ited only in proportion to the damages to F, impair- 
ment of which will include these damages; therefore, T 
may be omitted, and the formula thus modified for de- 
termining damages to the earning ability of the body is 


E (a bed) a be d 

We now come to C, the third and last factor of our 
formula. The ability to compete is a condition which is 
affected by a variety of circumstances; first, by the 
son’s functional ability; second, by his technical ability; 
and, third, by the way employers consider these condi- 
tions, together with the supply and demand for labor. 
Therefore, when a person becomes disabled, the damage 
to his body acts immediately iy two ways: first, by its 
direct impairment of the functional ability, accordi 
to the nature and extent of the damage by reason 
which he will not be able to perform so much, and per- 
haps not so good work, as he did before; and, second, 
by the way employers consider these conditions. The 
damage to the body might be of such a nature as to ef- 
fect the appearance of the person without interfering 
materially with his earning ability; such as in the unit 
a, loss of the auricles, or nose; in the unit d, a large 
sear of the cornea, or an injury to a blind eye causing it 
to become crossed. Disfigurements like these, although 
not interfering with a person’s ability to work as well as 
he did before the damage was done, would seriously in- 
terfere with his chances to obtain employment, and 
should, therefore, be considered a serious obstacle to his 


. 
4 


competing ability. In case of damages, a person has a 
right to secure compensation, not only for the loss to 
his functional ability but also to his appearance, when it 
seriously interferes with his ability to obtain employ- 
ment in the grade of work and command the wages to 
which he is entitled. The part of his ability to com- 
pete not represented in the person himself, but in the 
way employers consider the damages we render in the 
number selected for the index of the radical of the com- 
ing ability. In general, if a person has no compet- 
ility we would select 0; if it is seriously affected 
we would select 2 or 3; if only moderately affected 5 or 
7; and if but slightly aff 10, for the index of the 
radical of the competing ability. By leaving this to the 
physicians who have ascertained the damages to F, and 
who are the most competent to judge what it shall be, 
disabilities of the body, and an indemnity to be allowed 
therefor, may be determined in a manner equitable to all 
concerned. 
of 


The higher mathematics involved in the extraction 
the roots of the radicals are avoided by the construction 
of a chart by Prof. Hart of the University of Maine, by 
which geometric curves represent the different roots; the 
value of the abscissa being given at the top and bottom, 
and that of the ordinate on either side. By taking the 
remaining decimal value of the unit of the body, as ab- 
scissa, and tracing the line to the geometric curve repre- 
senting the root sought, and from this point following 
the ordinate to its end on either side, value of the 
root will be found. Inserting this value in the formula, 
the process of finding the remaining earning ability and 
thereby the damages to the body is one of simple compu- 
tation, involving no more mathematics than an example 
in interest or partial payments. 

Although it is true that scientific standards of meas- 
urement of all the parts of the units of the body have not 
been determined and on, nevertheless it is a 
self-evident fact that anything that is used must have a 
value placed upon it, and when this value has been meas- 
ured, tested, compared, and estimated in a scientific man- 
ner, in a large number of normal healthy persons, and 
an average value ascertained, this average value becomes 
a scientific standard of measurement for that particular 

rt of the unit of the body. It is in this way that all 

scientific standards of measurement, now employed, 
have been determined and agreed on, and it is in this 
way that all the remaining ones must be established. 
Until this work is consummated we shall have to employ 
such standards as have been agreed on, and by the same 
methods by which these have been obtained determine 
values for all the remaining systems and organs of the 
units of the body which will eventually be accepted as 
scientific standards of measurement. 

In ascertaining damages to the body, a physician 
must first determine what the impairment of the func- 
tion of the unit is, and then, by comparing this with the 
case record and the scientific standard of measurement 
for it, give the remaining value in the form of a fraction 
of the whole unit in the formula. The principles and 
process then are the same as those employed in deter- 
mining the efficiency of any physical force. It will be 
seen that it is the damaged functions that the physician 
first seeks, and not necessarily the pathology of the dam- 
aged unit. To illustrate this, a physician might in ex- 
amining the oy find the sight seriously impaired, the 
fields markedly contracted, and the muscular move- 
ments badly deranged. He could determine the exact 
functional disability of each of these units of the eyes by 
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the scientific standards of measurement for them, and 

ive the remaining value of each unit in the form of a 
fraction for the Magnus formula, and thereby ascertain 
the remaining earning ability of the eyes without know- 
ing the pathology of the disabilities. The exact nature 
of the disabilities could not be determined without insti- 
tuting an examination which would reveal their path- 
ology, and therefore the physician could not state whether 
the disabilities were temporary or permanent without 
such an examination. The pathology of a disability is 
necessary only to determine its character, whether trans- 
itory or permanent, serious or not, as the case may be, 
and should not be made the basis to determine the re- 
maining earning ability of the body. The earning abi 
ity is a composite quantity made up of the ape 
functions of the systems and organs of the units of 
body, each of which is interdependent on the other in 
making man the most wonderful product of nature. 

In youth and the beginning of manhood, we can 

rate a person according to his functional and his tech- 
nical ability, but when that has a fixed occupation 
we can, thereby, determine, by our formula, his earning 
ability and his economic power in the world as accurately 
as we can that of any physical force. We can determine 
his mental ability only so far as it is manifested in his 
vocation and the importance placed on it as evidenced in 
the remuneration he receives for it. We can not figure 


on possible prospects of advancement, nor change of 
occupation. We can only figure on the actual conditions 
of life as exist, and when accidents occur, causi 
damage, on supposition that these conditions w 


continue for a length of time thereafter according to 
the basis on which the American experience table of 
mortality has been constructed and on which has been 
= life insurance—the first business of the 
world. 

The value of the functions of the body cannot be deter- 
mined, for health, like character, is priceless. Even the 
possession of health much below any economic value is 
priceless, and is clung to under all conditions of priva- 
tion and suffering. This does not affect the purpose of 
our formula, which represents mathematically the nor- 
mal earning ability of the body. This has solely to do 
with the individual’s ability to perform certain services 
and to receive a specific compensation therefor for the 
remainder of a prospective working life. No life insur- 
ance company would consider a risk on a man’s life for 
an amount his business or wealth did not warrant. A 
man who has no income whatever and could offer no 
collateral would be refused a loan of money from any 

rson, or bank, and he could not obtain money except 

y reasons which are foreign to the rules of business. 
A person with good habits and a steady occupation with 
a specified income would be able to hire money on that 
alone, in proportion to his income, other things bein 
equal. The time is coming when the earning ability o 
man will be rated and will be just as valuable in the labor 
market as in the rating of his financial ability to-day in 
the business marts of the world. 

We will now proceed to illustrate the use of the for- 
mula in the case of a young man whose eyes were severely 
damaged and the right hand badly burned by a current 
of electricity sufficient to kill two men instantly. 

W. O’B., aged 20, mill employé, June 22, 1900, while stand- 
ing on an iron platform and handling a portable electric light, 
received a current of electricity sufficient to throw him down 
instantly. Two of his fellow-workmen who saw him fall 
quickly went to his aid and, in attempting to pull him away 
from the platform and the wire of the lamp, which was burn- 
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ut off as soon as possible and Mr. OB. was extricated 
from his perilous position. Dr. G. F. Webber of Fairfield, 
Maine, was called to attend him and stated that the flexor 
tendons of the thumb and forefinger were burned off and the 
flesh of the other fingers was burned severely. The hair and 
scalp to the size of a silver dollar were burned off where the 
back of the head rested on the iron platform. He was uncon- 


scious for seven or eight hours after the accident. 

evidence that the wires, of the electric light com- 
the mill became crossed in the mill yard, the 
carrying a current of 2,200 volts. 


11 


HI 


13, 1901, I made an examination of Mr. O’B. with 
results: Vision right eye 0.1, no improvement 
Vision left eye 0.4, no improvement with lenses. 

tism right eye, 1 D. at 90°; left eye, 0.8 D. at 


t eye, 3°; left eye, 3°. 
(3% mm. in height). The right field of vision was contracted 
30° on the temporal side and 20° above, below and on the nasal 
side. The left field of vision was contracted about 10° in all 
directions. No limitations of the muscular movements were 
recorded. 


Examination of the interior of the eyes showed the media 
fairly clear, so that the retina and optic nerve of each eye 
could be seen readily. It was evident from the ophthalmo- 
scopic appearance that both the nerve and retina of each eye, 
especially of the right eye, had suffered from inflammation, 
but, of course, there was nothing in the slight changes to indi- 
cate the cause of it or when it may have occurred. 

He was examined again on Dec. 27, 1901, and his condition 
was found to be about the same as here recorded. 

The suit was brought for $5,000, and the trial took place at 
Skowhegan, Maine, in December, 1901, Hon. A. S. Littlefield 
of Rockland being the attorney for the pulp mill company. 
Mr. Littlefield consulted me about testifying for the defense. 
After I stated to him I was engaged, and the substance of my 
testimony, he did not engage any one to testify as to the 
condition of the eyes, but e Dr. W. P. Giddings of 
Gardiner, Maine, to testify as to the physical condition of 
Mr. O’B. After a trial of several days the jury rendered a 
verdict for Mr. O’B. of $3,271. This verdict was set aside 
afterward, because of the erroneous ruling of the judge who 
held the pulp mill company liable for negligence of the elec- 
tric light company which supplied the electricity. 

As to the verdict and a new trial Mr. Johnson writes me: 
“I am, of course, very much disappointed that the verdict 
should be lost on what really had nothing to do with the de- 
cision of the case, for if the jury had been correctly instructed 
by the court, I feel very certain that the result would not 
have been changed, but as attorneys, we have to learn to take 
the bitter with the sweet. I intended to try the case the 
second time, but the young man’s brothes-in-law, who was 
able to furnish him some financial assistance, died, and in the 
meantime the young man’s hand was operated on in the hos- 
pital at Augusta, where I got him a free bed. After the 
operation he was able to use it more than before and found 
employment in the woolen mills at Fairfield at the same 
price per day which he had received in the pulp mill. He 
never will, however, have a good hand, and the work about 
which he is employed in the woolen mill does not call for 
very much use of his hand. Certainly through the remainder 
of his life he will not have more than one-half the use of 
that hand. The last time I saw him in 1905 his eyesight was 


no better. When he undertook to read or look at an object. 


— or for any length of time, his eyes manifested very 
ed signs of weakness. For the work about which he is 


PHYSICAL ECONOMICS—HOLT. 


199 


much. I think otherwise he has been in good health and has 
continued to work in the woolen mill. 


gation, and he was able to work some, and there were trou- 
blesome questions of law about the liability of the defendant 
company, as well as the question about an execu- 
tion from the pulp mill, I thought it best to accept the offer. 

“Since I heard your lecture on physical economics at Water- 
ville I have been very much interested in the subject. The 
question of what are adequate damages for personal injuries is 
always a very troublesome one for the courts, and the juries 
have no certain guide to go by. It seems to me that pal yoy 
developed a practical method for rating a person and for de- 
from injuries or disease, and 1 

shall hope to see it in daily use in the near future.” 

The position I took at the trial was that, inasmuch as 
Mr. O’b’s eyes had never been examined and there was 
no record of the condition of the eyes before the acci- 
dent, I could only state the condition I found them in, 
and the probable effect this would have on his future 
earning ability. In answer to a question as to the prob- 
able effect of a current of electricity of high 4. on 
the brain and organs of special sense, I replied that it 
could not be definitely determined without a carefully 
made record of the condition of a person before it passed 
through these organs, but in this case, inasmuch as two 
of Mr. O'B's comrades were killed, instantly, by the cur- 
rent which must have passed through his body to them, 
and there was no history of weak eyes to offset the claim 
that his eyes were and strong before the accident, 
it was fair and equitable in my opinion, to assume that 
they were good before the accident. This testimony was 
acceptable to both parties to the suit. 

In determining the 2 to Mr. O’B. in conse- 
quence of the partial loss of the functions of the eyes, it 
was necessary to consider the loss of central and peri- 

heral vision. Central vision was reduced to 0.1 normal 
in the right eye, and 0.4 normal in the left eye. As nor- 
mal vision according to the standard of measurement is 
not essential to mill employés, that is, a large number of 
them earn and receive full wages when vision is very 
much below this scientific standard of measurement for 
normal vision, it could not be assumed that the fractional 
part of the loss of vision lessens the earning ability of the 
to that same amount. At the time of the accident 
the American edition of Magnus’ work had not appeared. 
I find, however, that my estimation of the effects of the 
loss of vision on the earning ability of Mr. O’B. at that 
time, correspond very nearly to the results obtained by 
the standard adopted by Magnus, as I assumed then 
from an examination of a large number of laborers of 
different vocations that one-half of the scientific stand- 
ard of measurement for normal vision was sufficient for 
full earning ability, provided the fields of vision of each 
eye were nearly normal. 

The loss in the field of vision in this case, especially 
of the right eye of 30 degrees on the temporal side, I re- 
garded scriously as it is the same in amount as when one 
eye is entirely lost, and no matter in what direction Mr. 
O'B. looked there would be just so much narrowing of 
the field of vision, and a corresponding detriment in his 
ability to work in any vocation and protect himself from 
dangers without that are constantly menacing persons 
with such a disability. Considering the damages on this 


* The Insurance company was one that insured the 1 mill 
pany against liabilities for injuries to its employés and 
4 cost of defending sults to the amount of $5,000 in any Indi- 
vidual case. 


6 
Vou. XI. VII. DDr 
Nun 3. — 
3 — —L— 
“The insurance company an offer of $1,000, which 
could not be considered in any light adequate compensation 
for his injuries. However, he had no money to continue liti- 
90°; abduction, 4°; adduction, 14°; esophoria, 5½ ; sursum- 
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basis, 1 determined the economic loss to Mr. O’B’s eyes 
3/8 of the whole, and, therefore, the remaining earn- 
ing ability 5/8. This corresponds closely to the results 
obtained by Mangus’ method by which I figured it after 
the American edition of that work appeared. 

As much as we all admire the work of Magnus, and 
the additions made to it by the translator and editor of 
_ the American edition, Dr. Würdemann, it is not satis- 
factory to determine damages to the eyes by one method, 
and damages to another part of the body, which were 
caused by the same injury, by an entirely different 
method, therefore I saw the necessity of adapting the 
principle employed by Magnus in his formula for the 
normal earning ability of the eyes to the whole body, 
‘and developed the mathematical formula for the nor- 
mal earning ability of the body, the application of which 
to solving problems in cases of damages to the body 
from injury, or disease, with an indemnity to be allowed 
therefor, is the object for which this paper has been pre- 
pared. 

In determining the remaining earning ability of Mr. 
OB. by the mathematical formula for the normal earn- 
ing ability of the body, we will ascertain the remaining 
earning ability of the eyes, first, which are a part of one 
of the factors in unit d. | 


The eyes, as Magnus has clearly demonstrated, have - 


three factors which are absolutely indispensable to their 
normal earning ability, namely the central acuity of vis- 
ion, the field of vision, and the muscular movements. 
Although these factors are not of equal value, and for 
that reason are placed under a radical in the Magnus 
formula, nevertheless if either one of the two lesser ones 
in value be totally destroyed the earning ability of the 
eves likewise will be destroyed. 

Mr. O’B’s best eye, the left, which determines his cen- 
tral acuity of vision, was 0.4 normal scientific standard 
of measurement. Assuming that 0.5 normal scientific 
standard of measurement is sufficient for full earning 
ability, which is the standard adopted by Magnus for 
mill employés, he had lost 1/5 of the sight actually 
needed in this voeation, and therefore had 4/5 left, 
which is one of the factors of the coefficient of the unit d. 
The vision of the right eye was 0.1 of the normal scien- 
tifie standard of measurement, and the loss in the field of 
vision on the temporal side was 30° of the normal scien- 
tifie standard of measurement. If the binocular field is 
divided into three zones, as suggested by Schroeter, and 
practiced by Magnus, there will be six zones of 30° each, 
and as the outer zone of 30° was gone, there was 5/6 left, 
which in consideration of the serious loss of vision of 
this eye, should be placed in the formula at its full value 
as the other factor of the coefficient of the unit d. 

The defect in the muscular balance of the eyes (eso- 
phoria) and the weakened accommodation were not 
thought sufficient to be taken into account in the caleula- 
tion. 

The objective damages to the body are included in the 
unit a. The damage to the scalp could be concealed by 
the hair and the real damage from this particular part 
was to unit d, which has already been determined. 

The damage to the right hand was severe. In look- 
ing for a standard of measurement by which the loss of 
the function of the hand could be compared and its re- 
maining economic value be determined, I feel sure that 
all who saw the case would agree that the disability was 
equal to, or greater, than ankylosis of the wrist, and his 
competing ability would be less than a person suffering 
‘from ankylosis of the wrist. because in ankylosis of the 
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wrist, there would be no scar, or deformity, only the loss 
of motion, whereas Mr. O’B. had loss of motion and a 
bad looking sear of the hand. If this disability of the 
hand is considered equal to that of ankylosis of the 
wrist, for which the standard of the Bureau of Pensions 
of the United States is one-ninth of total disability and 
which I have shown in a paper read before the National 
Association of United States Pension Examining Sur- 
geons, at Atlantic City, published in their transactions 
for 1904, is equivalent to 10 per cent. of total disability 
when placed in the mathematical formula for the normal 
earning ability of the body and the competing ability 
considered, we have 9/10 of the unit a left, which is ite 
coefficient. Discarding all undamaged units of the form- 
ula, we have as an expression of the remaining earning 
ability of the body of Mr. O’B. when placed in the form- 
ula the following: 


E = 9/10a (4/5 x 5/6)d 8 1b (4/5 x 5/64 = 
0.60 0.60. 

It is necessary now to ascertain Mr. O’B’s ——— 
ability. His right hand was a bad looking one, a 
moreover its functions were not one-half what a normal 
hand should be, which would prevent him from obtain- 
ing employment in many occupations. Taking the ob- 
jective disability of the right hand, and the subjective 
disability of his eyes, we choose 5, as fair and equitable 
for the index of the radical of his competing ability on a 
scale of 2 being used when the competing ability is the 
most seriously affected, and 10 when it is but slightly 


5 

affected. We then have E = 0.60 / 0.60 = 0.60 x 0.905 
= 0.543: E = 543 cent. Therefore, Mr. 
O’B.’s remaining earning ability is 54.3 per cent. of his 
normal earning ability, and, hence, his economic loss 
is 45.7 per cent. The loss in wages and other necessary 
expenses connected with the injury are as follows: 

Two and one-fourth years’ wages at 898 $843.75 


Less $80 earned canvassing during time 80.00 
$763.75 
lelan's bill for services 208. 
Druggist’s bill for medleine 30. 
re and nursing, estimated..............655- 42.00 
treatment at hospital estimated : 88. 
Making a total oo $1,101.75 


We will now proceed to determine the present value of 
Mr. O’B. at the time of the accident from his age and the 
wages he was earning. He was 20 years old and was 
earning $1.25 per day. Assuming he would work, on an 
average of 300 days in the year, his income would be 
$375. This would allow thirteen days each common and 
fourteen days on leap year for sickness or vacation. It is 
a — approximation to what ought to be actually rea- 
lized. 


The cost of maintenance, as Dr. Farr says, is an esti- 
mate, but it must be remembered that any transaction 
of man must have a value placed on it and when this 
value has been measured, tested, compared and esti- 
mated in a scientific manner, in a large number of in- 
stances and an average value ascertained, this average 
value becomes a scientific standard of measurement for 
the value of that particular transaction. 

We need a standard of measurement for the economic 
value of man“ in two vocations, the average laborer, and 


4. The Bureau of Pensions of the United States has established 
$864 for total disability, for a soldier or sailor. As total disa- 
bility requires the regular ald and attendance of another person it 
may be inferred that this amount represents the gross earnings of 
two persons, and, therefore, the earnings of one would be one-half 
of it or 8132 a year, $26 a month, and £1.44 a day. 


7 This should be added to the loss of the earning ability. 


Vou. XLVII. 
Nu unn 3. 


the average professional man. The first should be ob- 
tained from the wages of a laborer of average minimum 
capacity, based on his age, his physical condition and his 
income. The present value of the net income must be 
computed at a rate of interest that has been accepted as 
a standard for such computations, which we have as- 
sumed to be 3.5 per cent., as nearly all insurance values 
are figured at this rate. 


As this has not been done in this country on an eco- 
nomic basis, we will accept Dr. Farr’s standard for a 
Norfolk agricultural laborer, who at the age of 20, earned 
£23 a year, at the age of 25, £29 a year, and at the age 
of 30, £31 a year, and thereafter until the of 60, £31 
a year. Taking an average of £29 a year and reducing it 
to dollars and cents, we have $140.94. Dividing $375 
by $140.94 and we obtain 
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be added such a sum for the suffering in mind and body, 
as may be warranted on philanthropic grounds. 


Age Total Died Engli-h American 8% basis 34 basis 
Birth 54 basis 54 ba-i- 
513 82.10 8119.51 16.64 

5 372 141 271.87 723.17 1 16 1,518.03 
1300 335 17 5688.04 1,510.09 2,001.62 4,169.66 
15 346 930.98 2.476. 4,263.66 5,194.59 
20 335 11 1,135.25 38,019.77 5,451.75 6,295.74 
25 321 11 1.197.26 184.7 5,488.05 6,686. 
307 11 1,172.06 3,117.03 5,368.02 6.540. 

5 1,109.15 950. 5,079.91 6,189. 
40 275 16 1.03042 2,740.92 4,719.32 5.749.723 
45 257 18 936.8 491.91 4,290.59 227. 
237 818.28 1,910.62 8,742.71 66. 

215 22 669. 1,781. 3,067.68 3,737.48 
ow Ist 26 472.49 286. 2,163.90 636.4 
1M 33 223. 594.67 1,023.90 1,247.46 
70 118 2 3.7 9. 17.13 20. 

75 7 — 119.31 417.37 — 516.44 565.7. 

44 3% 330.1 872.74 —1,112.15 


his remaining earning 

ability. Subtracting this remaining earning 

from his present economic value and we have his eco- 

nomic loss, then adding his loss in wages and his ex- 

22 = the injury, and we have his total economic 
as follows: 


$3,019.77 K .543 = $1,639.74; $3,019.77 — $1,639. $1,380.03 ; 
$5,451.75 K .543 <= $2,980.30 ; $5.451.75 — $2,960.30 $2,491.45; 


Thus we see that the total economic loss to Mr. O’B. 
varies according to the rate per cent. used in computing 


his present value at the time of the accident. To which- 


ever amount that may be accepted as equitable, should 


2.66 as the ratio between % 23 26 „ %% „% % %% „% „% %% % 140 
a Norfolk agricultural 722 2 752222 ° 
laborer and the wages 2 128 
Mr. O’B. was earning. i 
Multiplying the standard ++ 1 
for the present economic 
value of a Norfolk agri- et = 
cultural laborer as deter- 18 
mined by Dr. Farr on a 22 20 
basis of 5 per cent. per 22 2 
annum by 2.66, and we Hr 
have a standard for an +t . 
American laborer, on the ty 
In another table Dr. E 2 

Farr determines the pres- 
ent economic value of a 2222 HH os 
Norfolk agricultural lab- 

_ orer on a basis of 3 per se 
cent. With this and the f 211 ; 41111111 
5 per cent. table, we ob- “EE 2772 7 5 * 
tain one on a 4 per cent. Bis: + : 18 1 
basis and with 4 per EF 
cent. and 3 per cent. we 2 11 
obtain the present eco- 222322 
nomie value on a 3.5 per ; : 2 
cent. basis, which are as +t; 
follows, from birth to 70 “ft 222 222 
years of age. (See table }f 322 
top next column.) at 8 2 

Multiplying the prés- „ 

ent economic value for + : 
the age of 20, as here ob- =H —— * 
tained by the percentage E 111 
of the remaining earni 2 1227 
ability of Mr. O'B., 12 122222 1427 11 33 
we have the amount of * 


When these methods are as 4 means of ad- 
justing damages to the body from injury or disease, it 
will be necessary only to determine who was responsible 
for the aceident that caused them, then the settlement 
may be made in a manner equitable to all concerned. 

The amount for which suit was brought, ($5,000) in 
view of the serious damage to Mr. O’B., was not an un- 
reasonable sum for such damages, as shown by his eco- 
nomie value at the time of the accident and from his 
remaining earning ability, as determined by scientific 
and economic standards of measurement, and the math- 
ematical formula for the normal earning ability of the 
body. When the present value of Mr. O’B. is determined 
at the rate of 5 per cent. disrount, the amount that 


„ .ö U — — = 
7 
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should be paid him is $789.22 less than the amount of 
the verdict rendered by the jury; when determined at 3.5 
per cent. it is $322.20 more than that rendered by the 
jury; while at 3 per cent. it is $707.91 more than that 
rendered by the jury. 

We believe that if the jury, in this case, could have 
had these methods, as here worked out, demonstrated to 
them, their duty would have been easier to perform and 
the results would have been more satisfactory to them- 
selves. However, we have no criticism to make on the 
verdict rendered, considering the standpoint from which 
it was ascertained. 

In determining a standard of measurement for the 
present value of a man in the United States, we believe 
that the wages earned by Mr. O’B. at the time of the ac- 
cident, $1.25 per day, are an average minimum for this 
country and that the rate of interest of 3.5 per cent. 
annum, may be accepted as a standard for computation. 

Dr. Farr determines the present value of persons in 
professions on moderate incomes, earning £288 a year, 
or $1,399.78, practically $1,400, or $4.50 per day, inter- 
est 3 per cent., as follows: 

1. 


2h, economic value $25,898.94 


2. Age 30, economic value 27.702. 00 
3. Age 35, economic value 28,921.86 
4. Age 40, economic value 29,344.68 
5. Age 45, economic valuc.........+6. 829. 
6. Age 50, economic valuuu 27,138.24 
7. Age 5%, economic value 23.974. 
8. Age 60, economic value 37. 
9. Age 65, economic valuu 13.209.48 
10. Age 70, economic value............. 2,988.00 


It will be seen by reviewing the methods by which the 
damages to Mr. OB. have been determined, that every 
step in the process has been taken with a well-defined ob- 
ject in view, and that it has been accomplished by the 
use of a mathematical formula for the normal earning 
ability of the body, based on the principles employed in 
the natural sciences in ascertaining the value of any 
ro power, and therefore is scientifically correct. 

e two values to be determined in the case were first, 
his remaining earning ability, in the form of a fraction 
of the normal earning ability, and second, his economic 
value at the time of the accident. We determined the 
first by comparing the conditions found in the eyes with 
such economic standards of measurement of the eyes as 
have been found by the examination of a large number 
of cases by different observers to be sufficient for a mill 
employé to perform the work required of him success- 
fully, and give the remainder in the form of a fraction 
for each of the factors of the eyes thus involved. These 
remaining values of the factors of the eyes were multi- 
plied together for the coefficient of the unit d to which 
they belong. 

We obtained the remaining value of the hand by com- 
paring the disability with the standard of measurement 
established by the Bureau of Pensions of the United 
States for all minor disabilities, namely, ankylosis of 
the wrist, by which millions are paid to soldiers and 
sailors annually. We then had the remaining value of 
the damaged units a and d, as their coefficients, and dis- 
carding b and e because not considered injured, and 
therefore equal to one each, we have the formula com- 
plete for working, except the index of the radical of the 
competing ability. The number for the index of the 
radical of the competing ability is determined by a meth- 
od based on principles as well defined as those employed 
in rating a person at school or college. With this chosen, 
we proceed to work the formula according to the prin- 
ciples upon which it is constructed, and obtained the re- 
maining earning ability of Mr. O’B. in the form of a 
fraction of the normal earning ability as 54.3 per cent. 
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Thus every step of the process to determine the eco- 
nomie value of the damage to Mr. OB. in consequence 
of the injury he received June 22, 1900, has been taken 
with a well-defined method of procedure, as that of 
weighing or measuring of any commodity and then mul- 
tiplying the quantity by the price per unit of the stand- 
ard of measurement for that commodity, in order to ob- 
tain its value. The final result then can not be ques- 
tioned on the ground of the want of care in obtaining it, 
it can only be questioned on the ground as to whether 
the principles on which the methods are based are correct 
and give results that are right and equitable to all con- 
cerned. 

On both of these points we have the highest authority, 
for my formula for the normal earning ability of the 
body is based upon the principles employed in the 
sciences in determining the value or efliciency of any 
natural power. It was employed by Magnus in his 
mathematical formula for the normal earning ability of 
the eyes. My work has been to adapt these principles to 
the entire body by selecting and arranging the different 
systems and organs according to their development and 
associated functions, that all the essential parts of the 
body may be grouped under four units, which may be 
used as factors of the functional ability in a practical 
workable formula as readily as though the principles 
were applied to but one organ at a time. 

For the success and approval of this work, I have 
quoted from one of the many letters which I have re- 
ceived, because Dr. Seaver, as he writes, has spent a large 
part of his life in studying the body, to develop, measure, 
and utilize it to the best advantage. He has written one 
of the best works on anthropometry and physical exam- 
inations in the English language, and therefore his opin- 
ion is an authority on this subject. 

As to the method of determining the present economic 
value of a person, I have quoted from the highest Eng- 
lish authority, and therefore, of the world, because the 
science of vital statistics owes its existence largely to 
English writers, the greatest of whom was Dr. Farr. 

After admitting the principles of the methods and 
every step of the process taken in the solution of this 
problem are correct, it might be argued that the final re- 
sult is not equitable because Mr. O’B. has obtained work 
in a woolen mill for the same wages he received at the 
time of the accident. 

This argument would be too fallacious to need refuta- 
tion when the history of the case and the conditions 
under which Mr. O’B. now works are taken into con- 
sideration. He must at the best, always take an inferior 
position. The current of electricity which passed through 
his body was sufficient to kill two men, and the bad ef- 
fects may gradually develop, thus farther disabling him. 
This is no small consideration in the problem, but it is 
not taken into account in the result obtained. We have 
endeavored to be conservative in every step of the pro- 
cess, and believe the result is obtained in a manner equit- 
able to all concerned. 

One important datum is lacking in the absence of a 
record of an examination of the eyes before the accident, 
and, therefore, we are unable to assert positively that the 
conditions of his eyes, as found after the accident, was 
due to the injury, but we are confident that the position 
taken is fully justified by the history of the case, and the 
nature of the injury. 

We have gone into the details of this case at consider- 
able length, because it illustrates how well the formula 
is adapted to working out the remaining earning ability 
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of a person when one or more of the units of the body 
has been by injury or disease, and, fore, 
it is a type of all such cases. 

If Mr. O' had had a record of an examination of 
his eyes showing that they were normal prior to the acci- 
dent, all doubt on this point would have been removed. 
This again shows the necessity of every person having a 
case record of his physical condition, for no one knows 
when he may meet with an accident and need it to deter- 
mine just what the amount of the damage is from a given 
injury. If the history and examination revealed a sus- 

icion that a part of a disability existed prior to the acci- 
dent for which damages are claimed, and this should be. 
by further evidence in the case, established beyond a 
reasonable doubt, then the fact must be taken into con- 
sideration in determining the amount of the damages 
due to the accident. To avoid disputes and litigations 
every person should have a carefully made record from 
repeated examinations of his body. 

This would be of great value to a person, not only in 
case of injury, but also in the treatment of any disease. 

The progress of medicine is towards preventing, rather 
than curing diseases, and in order to make this practice 
more complete, the time is coming when physicians will 
be largely occupied in making these examinations and 
case records, and thereby preventing rather than curing 
diseases. There is nothing of more importance to be in- 
stituted in the science and practice of medicine for its 
welfare and advancement than the carefully made rec- 
ords of the physical and laboratory examinations of 
every person. To make them more effective they should 
be instituted when the child enters school, and be re- 

ted at stated times during the whole period of school 
ife. This would necessitate establishing a new officer, 
the school physician, not an inspector of the schools, but 
one who would take a child, analyze him, detect all ab- 
normalties and in conjunction with the parents and other 
physicians correct them during school life, and thus have 
the body improved with the mind, that each may help the 
other to the fullest development. From these records 
data could be obtained which, when applied to the math- 
ematical formula for the normal earning ability of the 
body, and worked out according to the principles on 
which it is constructed, would give the rating of a child, 
taking into consideration his functional ability on which 
his technical ability so largely depends, but which has 
been heretofore almost entirely neglected in rating him. 
With this work carried out during school life, it would 
soon demonstrate its own importance, by making these 
records of the highest value in the training of the mind 
and the body, the advancement of the race, for the pro- 
motion of health and the prevention of disease, in 
furnishing data to determine damages to the body from 
injury or disease by the mathematical formula for the 
normal earning ability of the body, in a manner equit- 
able to all concerned. 

DISCUSSION. 

Dr. H. V. WirpemMann, Milwaukee, said that one could talk 
for hours and still not convince some people that mathematics 
can be applied to this question. Some definite standard is 
needed in court. To say that a person has lost one-half his 
visual acuity means nothing; it is a matter of dollars and 
cents and one should be able to state that a man has lost a 
certain per cent. of his earning ability, a certain amount in 
dollars and cents. Such studies as those of Farr and Magnus 
have demonstrated that mathematics may be applied to deter- 
mining the functional ability of man to compete with his fel- 
low. It has been demonstrated, mainly through the German 
observers, that there are definite visual factors which may be 
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damaged, and which damage may have a definite influence on 
the earning ability. In court two questions arise: a question of 
fact and a question of opinion. If an opinion be generally ac- 
cepted by any profession it has almost as much weight in 
court as a fact. We will not for many years reach a position 
in which these formule will be received as the general opinion 
of the profession, yet even now they have some weight. 

is a remarkable similarity of results obtained by the method 
of Magnus and Wiirdemann to damages given in several hun- 
dred suits that he has studied; a remarkable similarity in the 
amount given empirically to that found by mathematical 
standards, Dr. Holt’s paper goes very far into the future. It 
will be a long time before such an opinion will be favorably 
received by the general profession and accepted by courts and 
juries. He thought that the citation of the case of Mr. OB. 
was rather unfortunate, inasmuch as he was able to earn 
practically the same amount after the accident as before. What 
we need now is statistics and each one can contribute to the 
literature one or more cases showing the amount of earning 
capacity after a certain accident. It is only by such evidence 
that we will be able ultimately to determine exactly the per- 
centage of loss of earning ability following a given accident. 
At the Ophthalmelogical Congress at Lucerne three men were 
called on, one to represent France, one Germany and one the 
American and English, to get what evidence they could and 
endeavor to establish some standard whereby to determine the 
resulting loss from injury to an eye. In Great Britain the 
loss is placed at 50 per cent. for one eye. A man earning 28 
shillings 4 pence a week got his 50 per cent. relief and in addi- 
tion 38.3 per cent. from a fraternal society, so that it paid him 
to be sick. The Germans allow 33 1-3 per cent. insurance for 
loss of one eye. He did not think he could go as far as Dr. 
Holt until we have accumulated a great number of statistics 
on the subject. It is only by an accumulation of such statis- 
tics, where individuals suffering certain accidents have been 
damaged in a definite pecuniary way, that we can arrive at an 
opinion in the matter that will be received by the courts asa 2 
statement of fact. 

Du. I. Weester Fox, Philadelphia, said that these questions 
are of very great importance to ophthalmic surgeons located in 
manufacturing centers. Some system is needed by which an 
opinion can be formed as to the value of an injured eye, arm 
or leg. Unfortunately for statistics in America, accident cases 
are taken up by unscrupulous attorneys and fought on a con- 
tingent-fee basis, and many of these cases are settled out of the 
courts. In Philadelphia are very large manufacturing inter- 
ests, and it is important to the ophthalmic surgeon that some 
set of tables be prepared in a manner in which he can use them 
for reference of value. At the Baldwin locomotive works 17,- 
000 men are employed; the Medico-Chirurgical Hospital re- 
ceives a large number of the accident cases; but by a system 
of their own they prevent the cases from getting into the 
courts. There are many other cases in which it is a difficult 
problem to settle the damages. Recently he saw a case in 
which both eyes were destroyed and the plaintiff received the 
sum of $10,000 from a sympathetic jury; the accident in this 
case was partly due to the man’s own negligence. Now when an 
opinion is asked, the physician can at least give the courts an 
idea of the value of the earning ability of such an individual 
by referring to Holt’s system of valuation, thereby giving a 
pro rata share of his loss. Each occupation, of course, is a 
law unto itself and differs in degree; some men receive $20 
or $30 a week, others $10 or $15. He believes that the move- 
ment is a practical one and should be taken up by the asso- 
ciation, for it lessens the power of a jury to determine the 
value of a lost eye in such cases. 

Du. Epwarp Jackson, Denver, said that a mathematical 
formula is simply a method of stating some fact. An enormous 
number of facts that we do not think of as having anything 
to do with mathematics can be stated in rigid mathematical 
formule. To study these facts in any way is to render them 
clearer in our own minds, and on this account he thinks we 
ought not to leave these formule to Dr. Holt or Dr. Wiirde- 
mann, or any few men especially interested in the subject. 
The formule are not complete, and that is a reason for bring- 
ing them before the section. In order to complete them we 
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must have observations made by a large number of the profes- 
sion. These analyses of Dr. Holt have largely to do with 
functional ability. If we can get definite reports from actual 
cases, in which the earning ability before and after the acci- 
dent has been ascertained, our estimate of the real impairment 
of economic ability will be better. Functional ability may 
contribute to various things, as the comfort and pleasure of 
the individual, ete., but in this connection it is with reference 
to productive work, and the actual facts can only be settled 
by the combined experience of the profession. Functional 
ability is the foundation of the whole subject and must be 
settled by our united statistics. Some day it will be settled 
in that way, and if the members of this section will consider 
the cases that come to their notice in the next year, or the 
next five years, with reference to this point, there will result 
a basis of observed facts which will make these formule of the 
greatest value. 

Dr. E. E. Hot r. Portland, Me., agreed with Dr. Jackson that 
the functional ability is the most important element in the 
problem, but he said further that, as he had shown in the dis- 
cussion of the formula for the normal earning ability of the 
body, the functional ability of the body, however perfect, would 
be of no economic value without the technical and competing 
ability of the to go with it and make it useful. It 
should be demonstrated that the economic value of man can be 
ascertained as readily as any of the values on which insurance, 
the first business of the world, is based. With these methods 
the economic value of a person at any age can be demonstrated 
to all interested parties, and then a standard has been estab- 
lished for a base on which to compute that person’s economic 
loss when damaged from injury or disease. In a number of 
cases he has been consulted privately and has figured the 
problem out according to the methods here presented with so 
much satisfaction that the cases have been settled out of court. 
With standard methods of procedure to ascertain the economic 
value of a person at any age, according to his functional and 
his net earning ability, that person’s present economic value 
can be readily determined; and, with the mathematical formula 
for the normal earning ability of the body, with the requisite 
data, that person’s economic loss can be determined when he 
has been damaged, in a manner equitable to all concerned. 
Thus, in a given case, what is right and equitable can be ascer- 
tained; this is of very much more importance than collecting 
statistics of what is being done under present empirical 
methods. 
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A NEW BABCOCK MILK TESTING BOTTLE. 


ADAPTED FOR TESTING SMALL AMOUNTS OF MILK WITH 
THE AID OF THE ORDINARY URINE CENTRIFUGE.* 


_ ROSS C. WHITMAN, A.B., M. D. 
CHICAGO. 


About a year ago, I demonstrated a method for. the 
determination of fat in milk, adapted to human milk, 
and for general office purposes, before this society. 
Those who saw that demonstration may remember the 
_ difficulties experienced with the Babcock bottles then 
available. Indeed I doubt very much whether any one 
was stimulated to repeat the experiment. This fact has 
led me to devise a bottle which seeks to do away with 
the chief difficulties attendant on the use of those bottles. 
The regulation Babcock bottles may be used for office 
work, of course, but they involve the purchase of a 
special centrifuge large enough to hold them, and they 
call for an amount of milk (17.6 c¢.c.), which is some- 
times difficult to obtain in the case of human milk. On 
the other hand, the bottles heretofore devised for office 
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work are objectionable for one of two reasons. One 
form of bottle holds such a small amount of milk in pro- 
portion to the caliber of the neck, that the chance of 
error is great enough to reduce the test to a mere guess. 
The other form has a neck so small that it is extremely 
difficult to get fluids either into or out of it. 
The bottles which I have devised (Fig. 1) have been 
red tedly with the regulation large Babcock 
bottles, and have given identical results, so that I have 
no hesitation in stating that for clinical purposes they 
are perfectly reliable. They may be used to determine 
the fat content of human milk, fat — the most im- 
rtant constituent from the clinical point, because 
it is the constituent which oftenest is at fault; or, in 
localities remote from a milk laboratory, for the same 
test in cow’s milk. 


MANUFACTURE AND USE OF THE BOTTLE. 


Briefly the points to be observed in its manufacture 
and use are the following: The bottle is about 3.75 
inches long, and of the shape to fit the ordinary alumi- 
num centrifuge sheath. It is marked at three points 
indicating respectively 2.5, 5, and 10 c.c. These make 
it possible to get along without the correspond- 
ing volumetric pipettes. Into the neck of the 
bottle is ground a glass tube of such a length 
that when inserted in the bottle, bottle and tube 
measure not more than 5.5 inches in length, and 
the sheath must be long enough to allow the 
bottle to swing free in the jaws of the centrifuge 
arm. The tube above mentioned is calibrated 
to hold 0.25 ec (i. e., 5 per cent. of 5 c.c.), 
which is divided into five major divisions, and 
each such major division is again divided into 
five parts. Bottles designed for testing cream 
have a tube calibrated to hold 0.75 c.c. (i. e., 15 
per cent. of 5 c.c.), subdivided in the same way, 
so that each major division co to 3 
per cent. of fat when 5 c.c. of cream is used in 
making the test, and to 6 per cent. when 2.5 c.c. 
is used. A stout string tied about the neck of 
the bottle, and reaching beyond the sheath, will 
be found convenient in drawing the bottle out 
of the latter after use. 


TECHNIC. 


‘To test milk proceed as follows: Fill the bottle with 
milk to the mark 5, and then with sulphuric acid, sp. g., 
1.82-1.83 (91 per cent.), to the mark 10. Mix care- 
fully, being careful that the hot mixture does not spill 
on the hands or clothes. Place the bottle in the sheath 
and centrifugate for two minutes at a reasonably high 
speed. A power centrifuge, of course is convenient, but 
by no means necessary. Remove the bottle from the 
sheath and fill it to the base of the neck with hot water, 
insert the tube in the neck, and fill the latter to the 
top of the calibrated portion with hot water by means 
of a dropper with a fine point. Place the bottle in the 
sheath again, and recentrifugate for one or two minutes. 
On removing the bottle from the sheath to take the read- 
ing it will often be found that the column of fat has 
sunk so low in the neck, from cooling, that a reading 
can not be taken. If this is the case, set the bottle for a 
few seconds in a dish of hot water, watching it until 
the column of fat rises well into the tube. when the read- 
ing may be taken. In case the fat settles to a point 
helow the lower end of the tube, a part of it may fail to 
enter the tube again when it is heated. One can easily 
protect himself, and if necessary correct any errors from 
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this source, by the following simple procedure: After 
taking the first reading, place the over the upper 
end of the tube so as to close it, and remove the tube 
from the bottle. Discard the contents of the tube, wipe 
out the latter, return it to the bottle, and again fill it 
to the upper end, as before, with hot water ; now centrif- 
ugate again, and add any fat thus found to the fat 
obtained at the first reading. 

For testing cream, the method is identical, except 
that the larger calibered tube is used. For creams con- 
taining above 15 per cent. butter fat, the bottle will not 

ive a reading if 5 c.c. of cream is used. In this case, 
Gil the bottle with cream to the mark 2.5, then with 
acid, and proceed as before. 

These bottles were made for me by Leitz, and may be 
Thb following table, modified from Holland's “Medi 

The following table, modi 0 8 i- 
eal Chemistry . Toxicology,” will be found useful in 
judging the quality of a sample of milk: 


Proteids and Quality. 


Milk. | Sp. «. | of — 


Unhealthy 


4.54 Normal (rich milk) 
2.5-3 Normal (fair m 
Above 5.0 [Normal fair milky 
1 
Below 2.5 Very low (very poor) 
Below 2.5 Normal or nearly eo. 


Lo 
12 
1.0 
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A CASE OF CRETINISM WITH SPONTANEOUS 
IMPROVEMENT. 


ELEANORA S. EVERHARD, M.D. 
DAYTON, OHIO. 
This case is rted because it is interesting and 
encouraging, in view of the slight tendency to spon- 
taneous improvement in cretinism. 


excessively nervous. 
the second brother and the patient. 

Previous History.—As an infant, the patient slept much and 
cried little. The first teeth were not markedly late in appear- 
The child walked at two and 


abdomen was enlarged but not pendulous, the na 

protruding. The child easily became cold, even to blueness of 
skin. Bowels were either constipated or very loose. The 
appetite was fair. When a few months old the child had an 
abscess back of one ear. Later she had “ulcerated sore throat.” 
Adenoid growths were removed at about the sixth year. No 


ill that a physician was not called for several days. In 1904 
she had measles. 

At the sixth year the child was sent to kindergarten. In 
be taught. At 


private 
could 
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She could not dress or care for herself. Menstruation began 
at about ten years and eight months, and from that time the 
periods have occurred at regular intervals, duration four days. 
There is no pain with the exception of an occasional headache. 
The child began to brighten intellectually and can now read 
in the second reader and wants to learn everything she sees 
done. Conversation is better and she is beginning to care for 
herself. The abdomen has receded. 

Eramination.—I first examined the patient in August, 1905; 
she was suffering from acute indigestion. Temperature was 
99; pulse, 88; height, 4 ft. 7% in.; weight, 85% Ibs. While 
height and weight were normal, the patient presented the 
appearance of being short and broad. The hands, fingers, and 
feet, were broad; the abdomen was large; gait was 
awkward; the lower part of the face was heavy. The ex- 
pression was one of curiosity, but of no intelligent interest. 
The skin was harsh and somewhat eczematous, though per- 
spiring freely because of the midsummer heat. Back of the 
right ear and about the nostrils, the skin was red and moist. 
The hair was fairly soft and somewhat curly. The tonsils 
and pharynx were congested. The thyroid gland was very 
small. 

The patient obeyed directions inaccurately, both because of 
lack of com and because of inability to act. Con- 
versation was irrelevant, but not incoherent. She was rest 
less, constantly moving about. The urine was normal. The 
patient was able to come some distance to the office, alone, 
after the first few times, when she had learned the way. She 
takes cold easily. 

Treatment.—Thyroid extract was prescribed, gr. % t. i. d., 
increasing every other day until grs. vi were taken. Later this : 
amount was increased to grs. viii. At the end of seven weeks 
the child had grown a little over one inch and had gained two 
pounds in weight. The lower part of the face had become less 
heavy. The expression was one of interest rather than of 
curiosity. She obeyed directions more quickly and exactly 
and could remember messages. She talked more intelligently, 
sat quietly in the presence of others, and her teacher says that 


in two weeks there was a noticeable increase in her ability to 
memorize. 


From the appearance of the child, as seen on the 
street, and the history, together with the conditions as 
found on examination, I draw the following conclusions: 

The patient presented a case of cretinism, coincident 
with adenoid growths. With the beginning of menstru- 
ation, there was a marked spontaneous improvement, 
the rapidity of which was greatly increased under treat- 
ment with thyroid extract. 


AN IMPROVED CAUTERY TIP. 


OTIS ORENDORFF, M.D. 
CANON CITY, COLO. 


In cauterizing the inferior turbinate the success of the 
operation depends on the cut being deep and clean in order 
that the resulting eicatrix will produce sufficient contraction 
of the interturgescent tissues without destruction of the func- 
tions. When the action of a saw or bread knife is thought of, 
a glance at the illustration will at once suggest its utility. 
Ry use of very slight pressure and a little to and from mo- 


tion this tip will bury itself into the tissues as if they were 
butter. In addition to the saw principle the form of the 
knife seems to retain the heat, permitting absolute control 
and preventing the distressing tearing and hemorrhage that 
frequently accompany the cautery operation. I apply the 
knife cold and do not remove it until again cooled. Any 
jeweller can remodel the ordinary tip to this shape. 


— — e —ę—-—¼ ut—t.: — 
q 
Normal average 
Healthy variations 
4 25 1.028 | 
1023 
1.083 | 
1.08 
1.083 | | 
Patient.—A girl, aged 12. 
Family History.—The father had chronic nephritis, in an 
advanced stage, when the child was born. On the maternal 
side the history is negative. There is no history of cretinism 
or mental defect. The patient is the youngest of four children. 
The sister has never been strong, but gives no history of — — 
organic lesions. One brother has asthma; a second brother is 
one-half years. The hair was stiff and straight. The skin 
easily roughened, with a tendency to eczema. The eyes were 
- : ue, so that friends called her a “little Jap.“ The 
mental change followed. In the winter of 1903 she had pneu- tT ne) 
monia. The temperature was so low and the child so little 
the tenth year she 9 even be depended on to go to 
school. She would linger on the way, not realizing that she 
was disobedient. Conversation was incoherent and irrelevant. 
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EXPERIMENTAL CANCER AND IMMUNITY. 

During recent years a large amount of investigative 
work of the highest order has been devoted to problems 
connected with the etiology of malignant tumors, but the 
positive results apparently have been so meager that the 
general impression seems to be to the effect that little or 
no actual progress has been made. This disappointment, 
to a large degree, depends on the fact that our expecta- 
tions were set too high, we were looking for the immedi- 
ate solution of the great and fundamental question. 
namely, what is the cause of cancer? Gradually it has be- 
come clear that this question probably is not susceptible 
of immediate solution with our present methods of inves- 
tigation, and more attention is now being given by the 
cancer institutes, cancer committees and individual in- 
vestigators to the collection of masses of facts of various 
nature in order better to secure a broad basis for con- 
clusions and indications as to promising lines of work. 
Thus, Ehrlich and his co-workers, as well as others (in 
this country Clowes and Gaylord) have studied certain 
transplantable tumors of animals, with the special object 
of learning to what extent, if any, processes of immunity 
play a part in cancer, and eventually, perhaps, help to 
introduce better therapeutic measures for human cancer. 
The researches of Hanau, Moran, Leo Loeb, and 
particularly of Jensen, have shown that rats, and espe- 
cially mice, are best suited for transplantation of carci- 
noma. During the last few years Ehrlich’s institute in 
Frankfort has obtained no less than 230 mice with pri- 
mary cancer, which, considering the relative infrequency 
of such growths in this species, represents an enormous 
material. It developed that all these tumor mice were 
females, mostly such as were used for breeding, and that 
the primary tumor in all cases was situated in the 
mamma. Transplantation of eleven different primary 
tumors have been carried out, and Ehrlich“ points out 
that as the tumor passes from mouse to mouse—not all 
mice are susceptible at first, only a small percentage, 
hence 20 or 30 animals have to be inoculated each time— 
a definite increase in proliferative energy, or virulence, 
takes place so that in time a much larger percentage of 
inoculations take, sometimes even 100 per cent., while 
the growth of the tumors increases greatly in rapidity. 
In this way was obtained a most promising virulent 
material for experiments in immunity and healing. 


1. Zeitschr. t. gert. Fortbildune. 1 
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Incidentally it may be noted that some of these 
“forced” carcinomas showed a spindle-celled or poly- 
morphous sarcomatous development in the connective 
tissue, and in two such cases the sarcomatous cells event- 
ually crowded out the carcinomatous’ completely. In- 
deed, Haaland succeeded in destroying the carcinoma 
cells in a mixed tumor by heating the tumor tissue to 
45° C., a pure sarcoma developing on the inoculation of 
the material so heated. 

The relatively slight infectiousness of spontaneous 
mouse carcinoma may be taken to indicate that the nor- 
mal mouse possesses certain defensive mechanisms 
which prevent further proliferation of the tumor cells 
unless these have acquired a specially high degree of 
virulence. It would follow that in spontaneous tumor 
formation the beginning of the cell change, called car- 
cinomatous, may be quite the same in different animal- 
and yet the subsequent course be widely divergent owing 
to the varying degrees of individual resistance. It i- 
particularly the mechanisms concerned in this later 
phase of cancer growth that attracted Ehrlich, and spe- 
cial experiments were devised to give some light, if pos- 
sible, on the questions involved. In the first place he 
found that rats are naturally immune to mouse carci- 
noma, and this he attributes to the absence in the rat of 
some substance necessary for the continued growth of 
the cancer cells, and not directly to antibodies, because 
the inoculated cells at first grow freely and then die out 
completely. Rats once so inoculated do not permit any 
growth of further inoculations and appear to have ac- 
quired an active immunity from the resorption of the 
material of the first inoculation. 

In the case of mice, however, Ehrlich assumes that 
the further growth of cells that have undergone what 
we must be content with calling a cancerous change 
depends on the relative ability and avidity of such 
cells as compared with normal cells to absorb nutri- 
tive substances. (Expressed in the terms of the lat- 
eral chain theory one would say the number and the 
avidity of the proper cell receptors.) Excessive growt! 
of the tumor cells must mean a relatively higher 
avidity for the necessary substances than is possesse: 
by the surrounding normal cells and in the last in- 
stance cancer growth, according to this interesting hy- 
pothesis, which we now can not follow any further, may 
depend on a relative diminution of avidity of the recep- 
tors of the general organism, i. e., on constitutional con- 
dition. As experimentally transplanted cancers grow in 
virulence, the cell receptors may be assumed to grow in 
avidity. Whether cancer can ever be attacked with suc- 
cess therapeutically by directly influencing the condi- 
tions here spoken of as receptor-avidity is a question for 
the future. At present we naturally are more interested 
in the possible results of immunization, even though 
the earlier expectations from this line of work have not 
heen realized because of the contradictory results of vari- 
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ous investigators. Ehrlich chose the method of attenu- 
ated virus for his experiments, beginning with the inocu- 
lation of material from certain hemorrhagic mouse car- 
cinomas which had proved to be least effective in caus- 
ing growths on inoculation. Mice so inoculated prove 
perceptibly resistant to later inoculation of the most 
virulent material available. This immunity was ap- 
parent in from 7 to 14 days and persisted for weeks and 
months. Still more pronounced results were obtained 
in the case of animals in which for some reason or other 
primary inoculations with highly virulent material did 
not take. Sticker“ reports that the spontaneous disap- 
pearance of readily transplantable sarcomatous tumors 
on the genitalia of dogs is succeeded by immunity to 
further inoculations. The immunity in Ehrlich’s animals 
seemed equally effective against carcinoma and sarcoma 
and effective to some extent also against a transplantable 
mouse chondroma. Ehrlich ascribes this immunity, the 
demonstration of which seems to be the most important 
result of his work so far, to the formation of definite 
antibodies that act on various tumor cells, and he feels 
so encouraged with the results obtained that he proposes 
to work on further in this direction. 

In conclusion, it may be said that a most promising 
field for the investigation of cancers in mice has been 
opened and we must hope that in time the results may 
hecome applicable to human cancer. 


THE KIDNEYS IN TUBERCULOSIS. 


The most interesting feature of the second annual 
report of the Henry Phipps Institute for the Study, 
Treatment and Prevention of Tuberculosis in Philadel- 
phia is the question of the condition of the kidneys in 
tuberculosis. The study was made in fifty-nine cases of 
advanced tuberculosis of the lungs which came to 
autopsy at the Phipps Institute and one private case in 
which the lung condition was practically cured. Alto- 
gether there were sixty autopsies carefully made. The 
present investigation is a continuation of a clinical study 
of the urine made three years ago by Dr. Flick, the 
director of the institute, and Dr. Joseph Walsh, in 
which tubercle bacilli were found in the urine in forty- 
four out of sixty cases of lung tuberculosis, the bacilli 
being carefully differentiated from other acid-fast bacilli 
by the use of alcohol in addition to Gabbet’s solution. 
The previous investigation seemed to show that tubercle 
hacilli were almost constantly passing through the kid- 
neys of consumptives whenever the affection was active. 
The idea of the present investigation was to determine 
how often the kidneys became affected from the constant 
presence of these pathologic agents in the circulation 
and excretory portions of the urinary tract. 

The study was greatly facilitated and its thoroughness 
assured by the rule with regard to autopsies which is 
insisted on at the Phipps Institute. Patients who apply 


. Arch. f. kil. Chir., 1906, Ixxvill, p. 773. 


EDITORIALS. 


207 


for treatment are told that in case of death an autopsy 
will be made in order that all possible information for 
the good of others may be secured. As a rule patients 
appreciate that such a condition is only a proper requital, 
a definite quid pro quo, for the medical attention, the 
nursing and the food that is provided for them. They 
appreciate, too, that it is not for the benefit of the physi- 
cians, but for the sake of other sufferers like themselves 
that the privilege of an autopsy is asked. The nearest 
relative of the patient signs a formal document giving 
the necessary permission, and autopsies are made in all 
interesting cases, which means practically all the pa- 
tients who have been under treatment and observation 
for a sufficient time to enable autopsy records and clini- 
cal reports to be compared with each other for scientific 
purposes. This, we understand, is practically the only 
place in this country in which such a state of affairs ob- 
tains, and the results of the present studies of the kid- 
neys in tuberculosis amply demonstrate its utility. 

The kidneys in these sixty cases of tuberculosis were 
cut into very small pieces, about 150 in number, and 
after careful macroscopic study were then stained and 
studied with the microscope. From 12 to 100 micro- 
scopic sections were carefully examined. In the sixty 
cases, tubercles were found thirty-five times. These 
tubercles were all absolutely typical with caseation and 
giant cells. Besides these, three specimens showed ac- 
cumulations of round cells resembling young tubercles, 
with miliary tubercles existing elsewhere in the body, 
so that the examiner was justified in considering them 
as probably tubercles. Counting these latter cases, then, 
tubercles were found in 63 per cent. of the cases. Heyn 
had previously found tubercles in the kidney twenty-one 
times in thirty-seven cases, about 57 per cent. It would 
seem, therefore, that it must be definitely accepted that 
considerably more than one-half of those suffering from 
pulmonary consumption eventually develop tuberculous 
lesions in the kidneys. 

Besides these unmistakable tuberculous lesions, there 
were some other pathologic phenomena so common in 
the kidneys of these cases as to make it seem that the 
tuberculous process, whether through its toxins or by the 
direct influence of the bacilli, can produce other distinct 
changes in the kidney. The most common and the most 
interesting abnormalities were localized areas showing 
marked thickening of the interstitial tissue. These 
occurred thirty-eight times in sixty cases, just the same 
number as that of actual tubercles found. Sometimes 
these fibrous areas are seen on section as whitish or yel- 
lowish specks on the surface of the kidneys or almost 
immediately beneath the capsule. They resemble tuber- 
cles so much that they were more than once mounted 
and stained under this impression. Microscopically, 
they appeared to be healed or healing tubercles, though 
they did not show giant cells and only rarely a doubtful 
amount of caseation. In fifty out of sixty cases there 
was some thickening of the connective tissue of Bow- 
man’s capsule. In twenty-two out of sixty cases there 
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was an accumulation of round cells immediately under 
the capsule. These represent young tubercles or local- 
ized fibrous areas. 

It is not surprising to tind, then, that the investiga- 
tors consider that tubercle bacilli are exereted in all 
cases of active tuberculosis. Usually they have been 
rendered less virulent by their passage through the cir- 
culation, but sometimes they cause kidney lesions and 
occasionally, even when the lungs heal, the morbid con- 
dition of the kidneys proves suilicient in the progress 
_ of the ailment to bring about a fatal termination. The 
most common clinical symptom of tuberculous nephritis 
in tuberculosis are hyaline and granular casts and tuber- 
cle bacilli in the urine. Less frequent symptoms are 
pains or aches in the lumbar region, albumin in the 
urine, edema, and looseness of the bowels which may or 
may not alternate with constipation. Rapid pulse is 
common when nephritis is present. Patients are much 
more easily fatigued than otherwise and there is some- 
times unaccountable dyspnea. The most encouraging 
feature of the investigation lies in the fact that in some 
cases there are apparent evidences of a tendency to re- 
covery. Some of the lesions even seem to have been 
healed completely. While tuberculosis of the kidneys 
must be looked for in all cases, therefore, its presence 
does not necessarily mean a bad prognosis. 


ASSOCIATED WITH ALCOHOLIC 
NEURITIS. 

However warm the discussion as to the dietetic or 
medicinal value of alcohol. there is no difference of 
opinion with regard to the pronounced and profound 
toxic effects to which this substance is capable of giving 
rise. ‘These may be insidious and appear especially in 
the liver, kidneys and vascular system, or they may be 
acute and by preference involve the nervous system. In 
the latter event, the cerebral cortex and the peripheral 
nerves suffer most commonly, as manifested by delirium 
tremens and polyneuritis, respectively, The factors that 
determine the one or the other set of phenomena are 
as yet unknown, and it is not rare for alcoholic neuritis 
to be associated with varied abnormal mental phenomena. 

As a result of a study of 17 cases of alcoholic intoxica- 
tion, in conjunction with an analysis of the literature of 
the subject, Dr. Isador Coriat* arrives at the conclusion 
that the accompanying mental disturbances may assume 
various forms, appearing as either a central or a periph- 
eral palsy of one or more eye muscles, in the sense of an 
inflammation of the peripheral fibers of the various 
ocular nerves or changes in one of the numerous cell 
groups of origin of the oculomotor nerves in the central 
gray matter. Thus, there may result, on the one hand, 
ptosis or isolated paralysis of one of the eye muacles, or, 
on the other hand, complete ophthalmoplegia. The asso- 
ciated mental disturbance is to be attributed to involve- 


MENTAL SYMPTOMS 
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ment of the higher central neurons, and it may take the 
form of either delirium with marked allopsychie dis- 
orientation or a fabricating psychosis. On the other 
hand, degenerative changes in the posterior columns of 
ihe spinal cord and of their nuclei in the medulla may be 
associated with peripheral neuritis and give rise to symp- 
toms suggestive of tabes dorsalis. The signs of periph- 
eral neuritis may be absent, however, the lesion being 
pre-eminently central in distribution and consisting in 
parenchymatous degeneration of various systems and 
their cells and manifested clinically only as a terminal 
disorder with peculiar and prominent, but almost 
pathognomonic motor symptoms. Sometimes there is a 
combination of peripheral and central symptoms. There 
are, however, no sharply limited types, as cases of or- 
dinary peripheral neuritis are nearly always associated 
with central lesions. The psychosis described by Korsa- 
kow and characterized by impaired retention, defective 
memory for the recent past, disorientation and confabu- 
lation, may oceur with or without symptoms of periph- 
eral neuritis, and, besides, it may be due to other factors 
than alcohol. It may arise out of a depressive or a 
stuporous state, an acute hallucinosis or an ordinary de- 
lirium tremens. At other times there is a delirious 
state strongly resembling delirium tremens, but of 
acute onset, with or without disorientation, im- 
paired retention. defective memory for recent events 
and confabulation. The confusion, however, is usually 
deeper than that of delirium tremens, especially if 
associated with paralysis of the ocular muscles. The 
physical decay is extremely rapid and may end with the 
motor disorders of a terminal central neuritis. 

At vet other times there is acute delirium of the 
type deseribed by Korsakow, with isolated neuritic 
symptoms and progressing rapidly to recovery. True 
delirium tremens may be gradually transformed into a 
fabulating psychosis. Recovery is not complete, but a 
slight degree of mental deterioration persists, or the de- 
lirium subsides rapidly and leaves a slowly improving 
neuritis. If neuritic symptoms appear during the de- 
lirium there are always superimposed suggestibility and 
marked fabrications. A further group of cases exhibit: 
a protracted course, with marked depressive effect, suici- 
dal tendencies, strong religious ideas, episodes of great 
fear and anxiety and marked hallucinosis. At the onset 
or height of the disease signs of peripheral neuritis are 
absent, but during the protracted course there develops 
emaciation with diarrhea and frequently rigidity and 
twitching—signs of central neuritis. There may be a 
pure acute hallucinosis, entirely free from allopsychic 
disorientation, in which neuritic pains may form the 
basis of various delusional interpretations, analogous to 
the paresthesias of the alcoholic paranoiac states without 
neuritic symptoms. On the other hand, peripheral neu- 
ritis may be absent during the hallucinosis to appear 
later in connection with typical fabrication and disorien- 
tation. Under both these conditions the outlook for re- 
covery is favorable. There occur also depressive deliri- 
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ous states of rapid course, with marked physical symp- 
toms of polyneuritis, or there may exist a dreamy, 
hallucinatory confusion, but without fabrications or 
amnesia. 

There may yet be a fabricating delusion of acute type 
not resembling delirium tremens and exhibiting striking 
features of difference from the psychosis described by 
Korsakow. Finally, there may be observed a group of 
cases resembling at first an alcoholic deterioration with 
marked defect of memory, pursuing a slow course, but 
with almost complete recovery parallel with the improve- 
ment in the physical signs. 


THE DYSTROPHIES OF TABES DORSALIS. 


The nutrition of the tissues has been supposed to be 
dependent on the integrity and healthy action of special 
trophic nerves and centers, disorder of which has been 
invoked to explain certain forms of wasting and destruc- 
tion. Such structures, however, have never been actually 
demonstrated and their existence must still be consid- 
ered problematical. On the other hand, there are 
reasons for believing that the changes referred to are 
attributable to derangement of function or alteration of 
structure in the ordinary nerves of motion and sensa- 
tion. Some phases of this subject are discussed by Sir 
William R. Gowers,’ in his customary illuminating man- 
ner, in the course of a lecture dealing with the dys- 
trophies of tabes dorsalis, namely, arthropathy and per- 
forating ulcer. In his opinion, the tissues possess an 
inherent vitality which is influenced by the state of 
nutrition of the nerves related to them. In cases of 
tabes dorsalis, as is well known, the nutrition of the 
sensory nerves becomes altered, as indicated by hyper- 
esthesia and anesthesia. In consequence, it may be 
reasoned, alterations in the processes of nutrition will 
take place that result in the characteristic dystrophies 
mentioned. The morbid disturbances may be incited or 
intensified by slight traumatisms that escape observa- 
tion by reason of the impairment of sensibility. Be- 
sides, the absence of pain permits of the continuance of 
conditions, avoidance or removal of which would lead 
to restoration to normal. Thus, it was found in a series 
of cases of perforating ulcer of the foot that healing 
took place merely by placing the patient at rest, keeping 
the ulcer clean and dressing it. A comparable good re- 
sult might be anticipated in connection with tabetic 
arthropathy if appropriate treatment were instituted at 
an early stage of the disorder, the painlessness of which 
often causes it to be overlooked and, therefore, neg- 
lected. 


THE PATHOLOGIC CAT. 


The cat, it seems, has no legal standing. This has 
been decided by a Massachusetts judge, who calls it 
“the worst untamed animal in Christendom.” One 
might suspect, indeed, from the tone of his remarks that 
he is one of that clasa so interestingly described by Dr. 
Weir Mitchell and more or less familiar to every one— 


1. Brit. Med. Jour. June 2. 1708. 177. 


MINOR COMMENTS. 


209 


the cataphobiacs. ‘The cat, however, does stand in dis- 
credit to a certain extent in a sanitary light. The 
article from which we quote the opinion referred to con- 
tains an indictment of the cat by Dr. Hodge (of Clark 
University?) which may possibly have influenced the 
judge's decision. Dr. Hodge says that many contagious 
diseases are common to man and the cat, and the animal 
is, therefore, a dangerous source of contagion to the 
human species. Even if the animal itself does not con- 
tract the disease, it is one of the most common and likely 
means of spreading infection. Diphtheria, whooping- 
cough, grip, ce ma and ringworm are mentioned as dis- 
eases that have been definitely proved to have been thus 
conveved. It is even claimed that a cat bite is more 
dangerous than that of a dog, because of infectious mat- 
ter in the teeth. It is hard, however, to see why any 
indictment of the cat on sanitary grounds is not equally 


valid against the other human pet, the dog, which is just 


as capable of carrying many diseases and from its more 
general popularity is perhaps more likely to do so. The 
reason why the cat possibly is more dangerous than the 
dog is that it is more of an indoor animal. Hence the 
advisability of doing away with it under certain condi- 
tions, i. e., when it has been exposed to, or in contact 
with. contagious diseases. The same policy is best, also, 
under the same circumstances with the dog, and an affec- 
tionate dog has an unpleasant habit—that is, unpleasant 
as regards contagion—of pawing over people, licking 
hands, ete., far more than the cat. Every animal that is 
domesticated by man has probably its diseases that it 
can communicate to its master. We possibly owe tuber- 
culosis to cattle, to say nothing of owing hydrophobia to 
the dog, glanders and tetanus to the horse, tricbina (and 
who knows what else) to the pig, and probably every 
other tamed animal has its malign gift to the human 
species. It is just as well, however, that the cat has no 
more legal standing than it has. It has the merit of 
being more easily sacrificed for sanitary reasons than 
most of the others, and it certainly does us good service 
in decimating and keeping down the increase of certain 
other more insanitary animals which we have involun- 
tarily domesticated. So, while condemning it, it is well 
to remember that civilization would be more insanitarv 
in some respects were it not for the cat. 


THE TREATMENT OF NEURALGIA AND SPASMODIC TIC 
WITH DEEP INJECTIONS OF ALCOHOL. 


Certain crude analogies may be traced between neu- 
ralzia and spasmodic tic, both being, as it were, expres- 
sions of irritation in sensory and motor nerves, respect- 
ively. Both, besides, exhibit a tendency to chronicity 
and often a notable resistance to treatment. Deep in- 
jections of various substances have been recommended 
at different times in the treatment of.obstinate neuralgia 
and good results have from time to time been reported. 
A modification of this method that is considered an im- 
provement has been employed for a period of two years 
by Dr. F. Ostwalt“ in 60 cases of trigeminal neuralgia. 
some of many years’ standing. After the mouth has 
heen properly disinfected, a bayonet-shaped, hollow 


— 


1. Lancet, June 9, 1906, p. 1605. See also Tur JOURNAL, ene 
an of the last volume. 
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needle is introduced into the cocainized mucous mem- 
brane of the upper fornix of the vestibule on the affected 
side behind the alveolus of the wisdom tooth and passed 
through the submucous tissues to the three divisions of 
the fifth nerve as they emerge from the skull at the fora- 
men ovale, the foramen rotundum and the sphenoidal 
fissure, respectively, and from twenty to forty minims 
of 80 per cent. alcohol containing grain 1/18 to grain 
1/9 of cocain or stovain are injected slowly and inter- 
mittently in each situation. A single injection may be 
sufficient to afford permanent relief, although not rarely 
several in jections may be required at intervals of from 
five to seven days. The technic appears rather difficult 
and requires a not inconsiderable degree of practice and 
skill for its successful execution. The operation is 
rather painful, but the severity of the pain may be miti- 
gated by a preliminary injection of cocain or stovain, 
while in the case of timorous persons general anesthesia 
may be induced by means of chloroform or ethyl chlorid. 
Relapses have been observed in about one-third of the 
cases, but generally the pain was much less severe than 
in the original attacks. The special advantages claimed 
for the treatment are its freedom from danger and the 
fact that the patient may continue at work without in- 
terruption during its application. The same plan of 
treatment has been employed by Ostwalt in ten cases of 
histrionie spasm, the injections in this instance being 
made into the facial nerve at its point of emergence from 
the stylomastoid foramen. A considerable number of 
eases of sciatica and of neuralgia in other situations 
have also been subjected to the treatment with sue- 
cess. 


THE DEFACEMENT OF NATURE BY 


ADVERTISEMENTS. 

After much tribulation and delay the Pure Food Bill 
has at last gone through the ordeal of the legislators 
in a fairly acceptable form, and we can score a victory 
for the people. It would be asking too much perhaps 
at the present time, after having won this great reform, 
to demand that an esthetic touch should be added. We 
can be thankful enough for the useful without the 
ornamental. It would be a blessing, however, if “patent 
medicines” didn’t stare us in the face from every point 
of vantage throughout the land. The more striking the 
scenery the more it is defaced with flaring advertise- 
ments of various sorts, too often some nostrum or food 
preparation intended for popular use. The more strik- 
ing and picturesque a spot the better does it suit the 
psychology of advertising to disſigure it. Under the 
leadership of the American Civie Association and other 
organizations, public indignation has successfully forced 
the removal of objectionable signs in a number of cities. 
The government has taken this question under consid- 
eration in regard to the utilitarian destruction of the 

icturesque in the matter of the preservation of Niagara 
Falls, and it would be well if the state and local govern- 
ments could also go a little way on the same good road 
in preventing the disfigurement of natural scenery by 
nostrum and other advertisements. 


NOSTRUM 
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College Organized.—The College of 11575 and Sur - 
geons of Little Rock has been i ted by Drs. Joseph P. 

— William P. Illing. C. Walt, E. Sweat - 

nd, Charles C. Stephenson, Joseph P. rd, —1 2 
W. Flinn, Charles R. Shinault, S. Paul 1— 4 Edwin Meek, 
Thomas E. Hodges, George M. D. Cantrell, William B. Hu nghes: 
W. B. Smith, Emmet N. Davis, Clinton p. Meriwether, Da 
R. Hardeman and Rezin W. Lindsey, with a capital stock of 
$100,000, of which $55,000 has been subscribed, to conduct a 
school for the teaching of medicine and su in all their 
branches; of pharmacy and dentistry; a training school for 
nurses, and to maintain and operate a sanitarium and hos- 
pital. The officers chosen are as follows: Dr. Charles R. 
Shinault, president; Dr. George M. D. Cantrell, vice - president; 
Dr. William P. Illing, secretary and treasurer, and Drs. Charles 
R. Shinault, William P. Iling, David C. Walt, Arthur E. Sweat- 
land and Edward Meek, directors. The board of directors, at a 
meeting, July 14, elected Dr. Joseph P. Runyan, dean, and Dr. 
William P. Iling, secretary of the college. The directors also 
elected the following members of the faculty: Dr. Arthur E. 
Sweat land. professor of anatomy; Dr. Thomas E. Hodges, asso- 
ciate professor of anatomy and lecturer on osteology; Dr. 8. 
Paul Vaughter, associate professor and demonstrator of “~~ 4 
omy; Dr. Beauregard W. Flinn, professor of 14 
Emmet N. Davis, professor of chemistry; Dr. Rezin W W. 
sey, professor of clinical medicine; Dr. George M. D. — 
=e of physicial diagnosis and diseases of the chest; Dr. 

vid C. Walt, professor of the theory and ctice of med- 
icine; Dr. Clinton P. Meriwether, professor of materia medica 
and therapeutics; Dr. Edwin Meek, professor of obstetrics; Dr. 
Daniel R. Hardeman, professor of diseases of children; Dr. 
William P. Illing. professor of mental and nervous diseases; 
Dr. C. Travis Drennen, professor of syphilology and dermatol- 
ogy; Dr. Charles C. Stephenson, professor of diseases of the 
eye, ear, nose and throat; Dr. Joseph P. Sheppard, professor of 
genitourinary diseases ; professor of 3 to be supplied: 
Dr. Joseph P. Runyan. professor of surgery; Dr. Charles R. 
Shinault, professor of gynecology; W. B. Smith, professor of 
medical jurisprudence ; = M. E. Dunaway, feasor of 4 — 
and literature. The adjunct professors and clinien 
will be supplied later. 


ILLINOIS. 


Pneumonia versus Consumption.—For 35 weeks, begi 
with the week ended Nov. 4, 1905, and ending with the 
ended June 30, pneumonia was assigned as the cause of 3.261 
deaths, out of a total of 19,116 from all causes, while con- 
sumption caused only 2.250 deaths. Pneumonia caused 17.) 
per cent. and consumption 1.8 per cent. of the total deaths 
during this period. 


Chicago’s — - the week ended July 14, 498 
deaths were reported from all causes, 27 more than for the 
preceding week, and 51 more than for the corresponding week 
of 1905. Acute intestinal diseases led the death causes with 
68, followed by consumption with 58, heart disease with 40, 
violence, including suicide, and Bright’s disease, each with 36. 
nervous diseases with 26, and cancer with 18. 


from Europe. 


July 10, and removed to St. Francis Hospital——Dr. Carl E. 
Black, Jacksonville. has started for Europe.——— Prof. Elisha 
H. Gregory, head of the department of anatomy in the North- 
western University Medical School, Chicago, has resigned. 


IOWA. 


—Within a radius of three blocks in West Water- 
loo eleven cases of typhoid are reported. The disease is trace- 
able to the use of water from shallow wells. 


Fined for Illegal Practice.— Dr.“ B. B. Miller, Waterloo. 
found guilty of practicing medicine, surgery and obstetrics 
without state license, was sentenced, on June 25, to pay a fine 
of 2300. Miller claimed that he gave no medicine. healing by 
the laving-on of hands and manipulation, the so-called Welt 
merism.” 


Jous. A. M. A. 
Medical News 
ARKANSAS. 
Personal.—Dr. J. W. Fulwiler, Bloomington, has returned 
DDr. James B. Hundley, South Danville, is 
threatened with typhoid fever._——Dr. G. C. Harmon, Rantoul. 
is reported to be in a critical condition in the Julia F. Burn- 
ham Hospital, Champaign.——Dr. Charles E. Davis, Peoria. 
was taken suddenly ill from overwork and heat exhaustion 
7 


Vou. XI. VII. 
NUu 3. 


Resolutions Regarding Dr. Maxwell. At the annual meeting 
of the Des — 4 — 
tions were unanimously a t 
John R. Maxwell, Keokuk. 


Hospital News.—The gift of two 157 valued 
$1,000 each, and a subscription of $500 practically insures the 
building of the Oskaloosa Hospital this year, as the amount 
of subscription now in sight exceeds the $10,000 required. 


Fined for Violation of Ordinance. Dr. Frank J. Murphy, 
Sioux City, pleaded guilty, July 2, to the charge of violation 
of the city ordinance for the restriction and prevention of con- 

iseases, in that he failed to report two cases of 
scarlet fever. He was fined the minimum amount of $10. 


Personal. Dr. Andrew R. Resner, Manning, has gone to 
Europe. Dr. Charles B. Rentz, Sanborn, coroner of O’Brien 
County, has resigned and Dr. H. Scott has been appointed his 
successor.——Dr, and Mrs. William H. Hoyt, Sioux City, sailed 
on the Republic, July 14, for Liverpool, on a tour around the 
world. Dr. Diel N. Pattison, health officer of Oelwein, has 
resigned and Dr. Cooney has been elected his successor.——Dr. 
Henry M. Templeton, health officer of Ames, has resigned. 


KANSAS. 
— Hutchinson s eight cases of smallpox in 
one district of the city.—— danger of a small 


pox epidemic 
at Independence has apparently passed. The last patient has 
been released from quarantine. 


Meffert’s Petition Refused.—The Kansas Medical Board of 
Examination and Registration, on June 12, by unanimous 
vote, refused to restore state license of Dr. William M. Mef- 
fert. Emporia, which was revoked by the board four years ago. 


Commencement.—The forty-fourth annual commencement ex- 
ercises of the University of Kansas School of Medicine were 
held June 4 in Lawrence, when a class of fifty-seven was 
—— Dr. Edward W. Schauffler administered the Hippo- 
cratic oath. 


Census of Consumptives.—The secretary of the Kansas State 
Board of Health has been ordered by the board to make a com- 
plete census of the cases of tuberculosis in the state. All of 
these are to be recorded as to the stage of the disease, method 
of infection, habits of the patient, treatment, etc. 


Con Diseases.—During May, 97 cases of tuberculosis 
were reported in the state, with 55 deaths; 60 cases of typhoid 
fever, with 6 deaths; 34 cases of diphtheria, with 8 deaths; 65 
cases of scarlet fever, with 2 deaths; 251 cases of sma 
with 1 death, and 154 cases of measles, with 2 deaths. 


Personal.—Dr. Walter C. Van Nuys, for 2 years assistant su- 
1 — of the State Hospital for the Insane, Topeka, has 
elected by the trustees of the Indiana Village of 
ties as medical superintendent.——Dr. Reginald H. . 
Great Bend, has started for Europe.——Dr. Ida C. Barnes, To- 
peka, has recovered from her recent t.——Dr. Clyde D. 
Blake, Ellis, has been made division surgeon of the Union 
Pacific system. 


Hospital News.—The new St. Mary’s Hospital, Emporia, was 
dedicated with impressive ceremonies June 13. On June 15 the 
Sisters of St. Mary’s Hospital gave a banquet in honor of the 
physicians of Emporia and Lyon County and the city officials. 
A nervous-disease ward, 60x70 feet, is being erected in 
connection with Christ Hospital, T at a cost of about 


$8,500.——Plans have been prepared for a hospital building for 
Arkansas City, to cost $6,000. 


KENTUCKY. 


Gifts to Physicians. Dr. T. H. Baker. the outgoing custo- 
dian of the postoffice of Louisville, who has entered the prac- 
tice of medicine, was presented with a chest of silver from the 

toffice employés.——-The medical staff of Spears Memorial 
pital, Dayton, presented Dr. Garrison, retiring interne, with 
a handsome obstetric outfit. 


Commencement.—The thirty-second annual commencement 
exercises of the Hospital College of Medicine, Medical Denart- 
ment of Central University of Kentucky, were held July 2. 
The announcement of = college was — by Dr. —— 1 
MeMurtry, ident, degrees were conferred on a graduat 
class of 94. and the doctorate address was delivered by De 
Frederick W. Hinitt, president of the Central University of 
Kentucky. 


Railway Surgeons Meet.—The first annual meeting of the 
Kentucky State Association of Railway Surgeons was held in 
Richmond May 29 and 30. under the presidency of Dr. Richard 
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C. Falconer, Lexington. Dr. Clarence H. Vaught, Richmond, 
was elected president, Dr. Robert C. McChord, Lebanon, vice- 
president, and Dr. James B. Kinnaird, Lancaster, secretary and 
treasurer (re-elected). Frankfort was selected as the next 
meeting place. 


Personal.—Dr. Thomas Hunt Stucky has resigned the chair 
of principles and practice of medicine and clinical medicine in 
the Hospital College of Medicine, Louisville, after twenty-four 
years’ service in that institution. He has also resigned his 
connection with the Gray Street Infirmary. Dr. Stucky first 
entered the faculty as assistant demonstrator of anatomy, 
was then made professor of materia medica and therapeutics, 
and after six years was elected to the chair he has just re- 
signed. He will probably be succeeded by Dr. Walter F. 
Boggess._—Dr. Wylie H. Forsythe, Lexington, who has 
a medical missionary in Korea for two years, ha 


Hospital for Home-Coming Week.—The hospital corps 
which had in charge the sick and injured during home-coming 
week, at Louisville, of which Dr. Henry E. Tuley was chair- 
man, did excellent work and the perfection of its organization 
was notable. On each day a chairman and five physicians were 
on duty at the Armory building, assisted by two trained 
nurses. The hospital quarters were — with beds and 
supplies for emergencies. In addition pital tents were 
located at Cherokee Park and at Central Park during the 
celebration at these places, and physicians and trained nurses 
were on duty. During the floral parade and on the occasion 
of the night pageant two ambulances were in line, with a full 
staff of physicians and emergency appliances. 


Pictures in Newspapers. At a recent meeting of the Jefferson 
County Medical Association, the following resolution was 
offered by Dr. Henry E. Tuley: 
War „There is t in a certain newspa 
of fifty phvsiciana, who, “an the payment cpecied 
grouped at the head of an article on the history 


dred practitioners in the vicinage, thereby as a 


losing value 
rese profession of Louisville, 
causing discord in our midst; be it 
Resolved, That the Jefferson Courty Medical Association discour- 
ages the appearance of the said pictures in the souvenir edition of 
the paper before ment 
Chas. W. Hibbitt, Dunning 8. Wilson, Sidney J. Meyers, Adolph 
©. Pfingst. II. A. Davidson, Sam Myer, W. Hamilton Long, 
Irvin Abell, Henry E. Tuley, Bernard Asman, I. Lederman. 
The question was referred to the judicial council for further 


consideration. 
LOUISIANA. 


Hospital for Lake Charles. — Plans have been accepted for 
the new hospital to be erected in St. Charles by the Sisters of 
the Incarnate Word, to cost $30,000. 


Health Board Election.—The following have been elected as 
the health board of New Orleans: Dr. William T. O'Reilly, 
president: Dr. Oliver F. Ernst, Dr. William A. Gillaspie, Dr. 
William H. Robin and A. T. Wentworth. 


House-Boat for Ouarantine.— house-boat has been 
pared to be used at the mouth of the Mississippi to isolate 
crews from infected ports, and to enable fruit steamers to 
carry their perishable cargoes in charge of other crews through 
New Orleans, thereby avoiding delay. 


Variola at Melville.— The report of smallpox at Melville has 
been much exaggerated. The medical inspector of the State 
PRoard of Health finds that the situation is well in hand. There 
are three foci of infection in the town, ard thorough isola- 
The infection has 


fair 
and 


tion and quarantine are being observed. 
been tra to a common source. All public gatherings have 
heen prohibited. 


Personal.—Dr. Joseph G. Stulb, New Orleans, sailed for 
Europe, May 20.——Dr. Theodore Engelbach, Grand Isle, has 
been appointed sanitary officer for the State Board of Health 
for that section of Jefferson Parish.——Dr. P. Jorda Kahrle has 
heen appointed acting assistant surgeon U. S. P. H. and M.-H. 
Service, and assigned to duty at Puerto Cortez, British Hon- 
duras.——Dr. Norwood K. Vance, Shreveport, is seriously ill 
at New Orleans. 


Precautions Against Yellow Fever.—As a precaution against 
possible yellow fever outbreak in New Orleans, the city and 
state boards of health announce that sixty city blocks are 
now under a searching system of inspection, and that the por- 
tions of New Orleans outside of this area are being closely 
watched by the co-operation of every physician in the city 
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and the health board. The sixty city blocks under especial 


supervision are those in which y fever originated or was 
present last season. 

Regulations for Pilots —At a special meeting of the State 
Board of Health, June 22, the following resolutions were 


adopted regarding boarding of vessels from infected ports by 
river pilots: 


Be and it is hereby Resolved me Lounge State Beard of 
Ifealth: That from and after Ry cn! of these resolutions 7 
shall be unlawful for any river pilot, or one other person, the sea 
pilot and quarqantine physicians excepted, to board any vessel 
subject to quarantine inspection at the — River Quaran- 
tine Station, or any other station established by the Board of 
Ilealth, at any point below the Pilot Town public. school b dulldung 
on the Mississippi river. 

ee, * it shall be unlawful * any river pilot. 


— 1 shall be allowed to get on any vessel by means of any 
hooks, lines or ladders attached to or thrown on sa 


of 
alties hereinafter waxed. nie it further 
Resolred, That it shall be the duty of all bar or sea pilots in 


charge of vessels sub to — 11 > enforce Pa 
and that =. — of their aa be shall 1 Loe a 
ject to the yt, and penalties 


fixed. it Turther 

Resotred. That hereafter it shall a —— tor any river pilot 
to board any vessel within the limits until he hae 
deen designated hy of as the pilot for said 
vessel, and the line of said vessel is thrown to him by the sea 
in charge. Be it further 

Resolved, That the master of any 22 or 1 bar Ag sea pilot, 
or any river pilot, or other the above 
regulations or ald in their violation, or 3 any 2 — of the 
above regulation, shall be 7 by a misdemeanor, and sub toa 
fine of not more than 8100. t less than $25. and im —— 
in the parish fall for thirty. — for the first : and t 
une of not more than $2 nd not less than = 2 ‘sixty days: 


pri the uent 
violation: and that it shall be the duty of 9 Tesiden 357 
of the Misxissippi River Quarantine Station to enforce the above 
——— by prosecution before the district court of 
MARYLAND. 
Baltimore. 


Deaths by Violence. During the first six months of 1 
there were 167 deaths by violence, 43 of which were due to 
suicide and 7 to homicide. There were 33 attempts at suicide 
and 770 minor accidents during the > half year. 

Maternity Hospital Report.—The University of Maryland 
Maternity Hospital reports that during the last year 685 cases 
of confinement were treated, 271 in the hospital and 414 in the 
out-patient department. The members of the senior class av- 
eraged twenty-five obstetric cases per member. 


Faculty Changes.—Dr. William F. Lockwood has been made 
professor of principles and practice of medicine in the College 
of Physicians and Surgeons, vice Dr. Thomas 8. Latimer, de- 
ceased.—_—Dr. John Ruhräh has been advanced from clinical 
professor of diseases of children to 8 of therapeutics 
and clinical medicine, and Drs. Carey B. Gamble and Harvey G. 
Beck. associate professors, have been made professors of 
medicine. 

ohns Hopkins Appointments.— 

associate, has been appointed 

macology and physiological chemistry; > illiam . 

now associate. has been made associate professor of 82 
ogy and lecturer on hygiene; Max Broedel, now instructor, has 
heen made associate professor of art in its re relation to medi- 
eine: Dr. Arthur W. Mever, now an assistant, has been made 
instructor in anatomy; Dr. George H. Whipple, now assistant, 
has been made instructor in pathology; and Dr. J. A. English 
Fyster, now assistant, has been made instructor in physiology. 


MASSACHUSETTS. 

Seniors Choose Profession.—Of 511 seniors in Harvard Uni- 
versity this year, 24 have decided to study medicine. 

Lawrence Will Analvze Waters—The Lawrence Board of 
Health has voted to analyze all spring waters vended in the 
city, and to license the firms selling such waters. 

Medical Student Dies —Charles J. Conway, Millville, a first 
year student at Harvard Medical School, died at his home, 
June 27, from heart disease, aggravated by a dose of medicine 
taken to induce sleep. 

of aldermen 


Salary for Health Board.— The Chelsea board 
has passed an ordinance providing for the payment of $300 a 
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of the members of the board have heretofore been rendered 
without charge. 

Smallpox.—The steamship Cymric, which arrived from Liv- 
erpool July 15, had on board two persons affected with small- 
pox, and the 689 passengers and sailors were obliged to be 
vaccinated before the vessel was permitted to dock.——In New 
Bedford 75 persons are in quarantine in four houses, and 12 

tients have been taken to the smallpox hospital at Clarks 

int. 

Convicted.— Dr. David H. Richmond, Brockton, on trial in 
the Plymouth County Court, charged with orming a crim- 
inal operation, was found = and sentenced, June 15, to 
imprisonment for not less t nor more than 10 years.—— 
Elizabeth F. Hartford, charged with circulating advertisements 
containing information regarding the performance 1 
operations, was sentenced on June 28 to serve an 
term in the woman’s reformatory at Sherborn. 

Personal.—Dr. Nathaniel P. Thayer has been appointed resi- 
dent physician at the Long Island almshouse and . 
vice Dr. Simon P. Cox, resigned. Dr. Samuel H. Calderwood, 
Boston, has been made a member of the board of registration 
in medicine——Dr. Edwin D. Hutchinson has been appointed 
town physician of Westfield——Dr. Frederick W. Cha 
8 Id, was overcome by heat in the union station July 5. 
——Dr. Thomas R. Shea, health commissioner of Boston, has 
resigned, and will resume his position as chief medical in- 
spector of the health department. 


Commencement.— At the twenty-sixth annual commencement 
exercises of the College of Phy ns and Surgeons, June 20. 
the announcement was made by the dean, Dr. Charles H. Cobb, 
that in order to come up to the standard recommended by the 
American Medical As tion, the degree of doctor of medicine 
would be conferred only at the end of a five years’ course, a 
vear's work in the hospital, after leaving college, being required 
before receiving the degree. A class of 20 was graduated. In 
the absence of Hon. Joseph Bennett, the president, Dr. C. C. 
Farnham, Brockton, presented the diplomas to the graduating 


class. 

Alumni Meet.—At the annual meeting of the Harvard Med- 
ical Alumni Association, June 26, the following officers were 
elected: President, Dr. Alfred Worcester, Waltham; vice- 

idents, Drs. Frederick W. Borden, Ottawa, Ont., Richard 
Cabot. Boston, Edward F. * Cleveland, John M. T. 
Finney, Baltimore, Isadore N. Bloom, Louisville, Thomas F. 
Harrington, Lowell, Mass., Josiah N. Hall, Denver, Colo., 
Frasmus D. Leavitt, Butte City, Mont., George B. Shattuck. 
Boston, and Edmond Stevens, Cambridge, Mass.; secretary, Dr 
David Cheever, Boston; and treasurer, Dr. William H. Pres- 
cott, Boston. At the seventh annual meeting of the Tufts 
College Medical School Alumni Association a protest was made 
against the lack of consideration shown its wishes in making 
appointments to the faculty of the school. The following offi- 
cers were elected: President, Dr. Thomas F. Greene, Boston: 
vice-presidents, Drs. Mary F. Gill, Boston, and Loretta F. 
O’Brien; secretary, Dr. William J. Sheehan, South Boston; 
assistant secretary, Dr. Edith M. Brooks, and treasurer, Dr. 
William B. Keeler, Boston. 


Physicians Upheld.—In the suit brought by Jan Bakker 
against Drs. D. Emmett Walsh and Ralph C. Apted. Grand 
Rapids, for administering chloroform to the plaintiff's son 
without his consent, has been decided by the Court 
in favor of the defendants, 


Smallpox.—In Menominee 5 cases of smallpox are reported. 
n July 7 the quarantine at Lowell, Mich., which was im- 
posed on account of the epidemic of smallpox, of which 32 
eases had been reported, was raised. The disease was of very 
mild form, and no fatalities occurred. 


Commencements.—At the annual commencement of the 
University of Michigan, Department of Medicine and Surgery, 
Ann Arbor, June 27, a class of 68 was graduated.——On June 
18 the annual commencement exercises of the American Med- 
ical Missionary College were held at Battle Creek, when a class 
of 22 received diplomas. The address of the evening was de- 
livered by Dr. Howard A. Kelly, Baltimore, and the diplomas 
were presented by Dr. James II. Kellogg. 

Personal.—Dr. Caleb A. Fuller has been appointed instructor 
in bacteriology in the University of Wisconsin, Madison.—— 
Dr. Cressy L. Wilbur has been a r bv the Secretary of 
the Department of Commerce and Labor chief statistician for 
the division of vital statistics in the census burean.——Dr. 


A.M. A. 
— JULY 21, 1906. 
the Mississippi River or any of its outlets below aaid 9 
and in no event until such river pilot or person has a line thrown 
to him by the bar or sea pilot in charge of sald vessel, under the 5 
direction of the master of such vessel. That no river 1 or other 
and that any such river pilot or person who may violate these regu- 
— 


Vou. XLVII. 
NuMBER 3. 


Joseph B. Griswold, Grand Rapids, has been elected commander 
of the Michigan department of the G. A. R——Dr. Howard A. 
Kelly, Baltimore, delivered an address before the Kalamazoo 
Academy of Medicine, June 21.——Dr. and Mrs. Lotan C. Reed, 
Grand Rapids, sailed for Europe June 30— Dr. Milton P. 


MINNESOTA. 


Diphtheria.—Diphtheria in virulent form has broken out in 
Ely, and thus far one death has resulted. 


Unlicensed Practitioner Fined.— Dr.“ H. Dean, who has 
been practicing in Northome for six months, was 
charged with practicing without a license, pleaded guilty, and 
was fined $50 and costs. 

Personal.—Dr. and Mrs. Charles R. Ball, St. Paul, have re- 
turned from Europe. Dr. Henry M. Bracken, St. Paul, has 
been re-elected secretary of the State Board of Health. and 
Dr. F. F. Wesbrook, Minnea has been reappointed direetor 
of the laboratories of the rd. The portrait of the late 
Dr. Edwin D. Steel, Mankato, was ted to the Blue Earth 
County Medical Society at its regular meeting, July 7. 

Hospital News.—W. H. Kelley has donated $10,000 for an 
addition to the Owatonna City Hospital——The St. Louis 
County board has adopted a resolution bonding the county for 
$100,000, the proceeds to be used in the building of a county 
insane hospital. —— The cornerstone of the new Bethesda 
Hospital at Crookston was laid July 4.——Two pavilions for 
the care of tuberculous patients are to be erected this sum- 
mer on the grounds of the St. Peter State Hospital. 

Entrance Requirements —Beginning with the col- 
lege vear 1907-1908, the entrance requirement to the Medical 
Department of the University of Minnesota will be two full 
vears of college work. For several years the requirement for 
entrance has been one year of college work, but in view of 
the fact that nearly 60 per cent. of the present student body 
have had two or more years’ college preparation, the regents 
felt justified in thus raising the standard for entrance. 

University News.—The new laboratory building for the use 
of the College of Medicine and Surgery, University of Minne- 
sota, and the State Board of Health, will be ready for work 
at the bepinning of the school year in September. The build - 


ing is fi , and 60 by 213 feet. Plans are also being pre- 
pared for a building for operative y and experimental 
rmacy, and for the new university pital. possibie 


y the recent bequest of $150.000 by the late Dr. A. F. Elliott. 

Dr. Ritchie Resigns.—Dr. Parks Ritchie resigned as dean of 
the Medical Department of the University of Minnesota, St. 
Paul, June 9, and the regents have elected Dr. F. F. Wesbrook 
as his successor, On June 18 the faculty of the College of 
Medicine and Surgery, University of Minnesota, gave a banquet 
in honor of Dr. Ritchie, when President Northrup presented 
him with a loving 4 as an expression of the warm 
of his colleagues and in token of his long service in the inter- 
ests of the university. 

State M The Minnesota State Medical Asso- 
ciation held its thirty-eighth annual meeting in Minneapolis 
June 20 and 21, under the presidency of Dr. Charles Mayo, 

ater, with more than 300 members in attendance. The 
house of delegates. at its second session, elected the following 
officers for the ensuing vear: President, Dr. Harry A. Tomlin- 
son, St. Peter; vice-presidents, Drs. Edwin Y. Chilton, Howard 
Lake; Fletcher W. Penhall, Morton, and Pierre C. Pilon, New 
Paynesville; treasurer, Dr. Richard J. Hill, Minneapolis; sec- 
retary, Dr. Thomas MecDavitt, St. Paul; councilor, first district, 
Dr. Eugene A. Hensell, Alexandria; councilor, fourth district, 
Dr. Frederick A. Knights, Minneapolis; and alternate to the 
House of Delegates of the American Medical Association, Dr. 
John J. Eklund, Duluth. Duluth was selected as the place of 
the next state meeting, and the printing of the proceedings 
of the association was given to the Northwestern Lancet for 
another year. The association was the guest of the Hennepin 
County Medical Association at a reception in the Masonic 
Temple, and a banquet was also given in honor of the asso- 
ciation at Lake Minnetonka. 

MISSOURI. 

Commencement.—At the annual commencement exercises of 
the University of Missouri Medical Department, held at Co- 
lumbia, June 6, a class of & was graduated. 

health officer of Kansas City 
nstructed the sanitary inspectors to arrest persons spitti 
on the sidewalks in violation of the ordinance. The — 
to b 
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Resolutions Regarding Dr. ulding. At a special meet 
of the Jackson County Medical Society, Kansas City, — 
tions were unanimously adopted setting forth the loss by the 
society, city, county and state in the untimely death of Dr. 
Charles L. Spaulding. 


Personal. Dr. Frank J. Lutz, professor of s in the 
medical department of the St. Louis University, has resigned. 
rs, Eugene J, Neville and Willard Bartlett, St. Louis, 
have been operated on for appendicitis and both are reported 
convalescent.——-Dr. A. W. Kampschmidt has been appointed 
anesthetist in Parker Memorial Hospital, Columbia. —— Dr. 
Valdemar Koch, assistant professor of physiologic chemistry 
in the University of Missouri, has resigned to accept a position 
as assistant professor in pathologie chemistry in the Universit 
of Chicago.—Dr. George Halley, Kansas City, recently - 


fered a cerebral hemorrhage while at Eureka Springs, Ark.—— 


Dr. Daniel M. Shoemaker has qualified as assistant bacteriolo- 
gist in the St. Louis Health Department.——Dr. Charles R. 
Woodson has been reappointed superintendent of State Hos- 
pital No. 2, St. Joseph.__—Dr. B. C. Kern, former city physi- 
cian at the City Hospital, St. Louis, has been appointed chief 
physician at the poorhouse to succeed Dr. John M. McKeage, 
who has been appointed assistant chief physician at the same 


institution. 
NEBRASKA. 


Ordered to Resign.—Dr. J. M. Alden, superintendent, and Dr. 
F. S. Nicholson, assistant superintendent, of the State Hospital 
for the Insane, Norfolk, were ordered by the governor on July 
12 to vacate their offices, but refused to obey the order. The 
governor will appeal to the courts. 


Commencement.— At the annual commencement exercises at 
the College of Medicine of the University of Nebraska, Omaha, 
a class of seven was graduated. Dr. James Carroll, of the 
Army Medical Museum, Washington, delivered the commence- 
ment address on “The Microscope in Medicine.” Dr. Henry B. 
Ward, dean of the college, administered the hypocratic oath. 


Personal.—Dr. James L. Greene, president of the Nebraska 
State Medical Society, formerly assistant physician in the 
Norfolk Hospital for the Insane, and since 1901 superintendent 
of the Nebraska Hospital for the Insane, Lincoln, who was 
recently appointed superintendent of the Illinois Eastern Hos- 
pital for the Insane, Hospital, was the guest of honor at a din- 
ner given by the medical profession of the state, July 14, at 
the Lincoln Hotel. Dr. Melchert H. Garten acted as toast- 
master and thirty representatives of the Nebraska profession 
responded to the toast, “Dr. Greene, His Work in Nebraska 
and His Suecess at Kankakee.” Dr. Greene made a suitable 
response. Dr. John T. Hay, assistant superintendent of the 
Nebraska Hospital for the Insane, Lincoln, has declined the 
appointment as superintendent of the asylum at Norfolk, to 
which he was recently appointed, pending the removal of Dr. 
Alden. On July 9 Dr. Hay was appointed superintendent of 
the Nebraska Hospital for the Insane, Lincoln, vice Dr. James 
I. Greene, 


NEW YORK. 
New York City. 


Bequest.—Under the will of the late George J. Laughton, the 
Brooklyn Home for Consumptives is to receive $3,000. 


Hebrew Sanitarium.—The new sanitarium for Hebrew chil- 
dren at Rockaway Park will be dedicated July 22 by Acting 
Ma vor McGowan. 


Detained at —On the arrival of the steamship 
Mericao from Havana Jnly 10, 122 passengers were conveyed 
to Hoffman Island. It cannot be learned whether this is on 
account of a contagious disease, or in accordance with the new 
regulations which aim to prevent the landing in New York of 
any passenger who left a Cuban port less than five days 
previous to the time of the ship’s arrival here. 


Hospital Ordinance Vetoed.—The acting mayor has vetoed 
the proposed ordinance providing that patients brought to the 
hospitals in ambulances, = or private, must be admitted, 
and providing a penalty of $100 for violations. It was claimed 
that there was no legal authority for the passage of this 
ordinance and it could not influence many of the hospitals in 
New York City, as they were organized under state laws. 


Personals.—Dr. and Mrs. Philip H. Embury and Dr. and Mrs. 
Valdemar Sillo safied for pen on the Pennsylvania, July 
14.—Drs. Condict W. Cutler and John A. Jenkins sailed for 
Glasgow on the Columbia, July 14.——Dr. Gordon Hale sailed 


| 
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for Antwerp on the Zeeland, July 14.—Dr. Robert J. Carlisle 
returned on the Campania, July 13. — Dr. Darlington, who 
was badly injured in a runaway at Otisville has been removed 
to the seashore and is making steady progress toward recovery. 


Contagious Diseases. There were reported to the sanitary 
bureau of the Department of Health for the week ended July 
7, 370 cases of measles, with 19 deaths; 343 cases of tubereu- 
losis, with 161 deaths; 220 cases of diphtheria, with 27 deaths; 
103 cases of scarlet fever, with 6 deaths; 4. 1 of ty 
fever, with 10 deaths; 36 cases of whoopi cough, with 4 
deaths; 27 cases of cerebrospinal meningit ich 16 deaths; 
— — eases of varicella, A total of 1,172 cases and 


PENNSYLVANIA. 


Typhoid in Phenixville—An epidemic of typhoid fever has 
broken out in Phenixville, where there are about 30 cases. It 
is said that the high price of ice has led to the use of a num- 
ber of wells in the town, and that to this is partly due the out- 
break of the disease. 


Asylum Inspected.—The annual inspection of the State Hos- 
pital for the Insane, Wernersville, was conducted on July 9 by 
the Council’s Committee on Health and Charities. Dr. W. XI. 
Late Coplin of the health department, Dr. Henry Sykes, chief 
resident physician at the Philadelphia Hospital, and Assistant 

rector Kerns accompanied the committee to study the con- 
ditions at the state hospital, in order to apply the knowledge 
thus gained to perfecting the system at the Philadelphia Hos- 


pital. 
Philadelphia. 


Unwholesome Meat Destroyed.— As the result of the crusade 
inaugurated by the Board of Health against unwholesome 
meats, about 9,000 pounds were condemned and destroyed by 
the direction of the health authorities. Besides this amount 
11,000 pounds were also found unfit for food. 


Hydrotherapy of Insane.—It is stated that a modern system 
of hydrotherapy for the treatment of the indigent insane will 
be installed in the Philadelphia Hospital, and as a result of 
the overcrowded condition of the present insane department of 
the hospital, plans are being made for the erection of a new 
hospital in the country outside the city. The present building, 

erected to accommodate 800 patients, now contains more than 
twice that number. 


Medical Inspection—The report of the division of medical 
inspection of the bureau of health for the month of June shows 
that the number of inspections made, excluding schools, ag- 
gregated 4,966; that 823 fumigations were ordered, and 27 
cases were presented for special diagnosis. The inspectors 
made 5,088 visits to the schools and excluded 271 children from 
attendance; took 269 cultures, gave 163 injections of anti- 
toxin, and made 340 vaccinations. 


Health Report.—The total number of deaths reported for the 
week reached 539. This is a decrease of 112 from the num- 
ber reported last week, and a decrease of 9 from the — 
reported in the corresponding period of last year. The 
cipal causes of death were: Typhoid fever, 15; measles, 3; 
pertussis, 11; diphtheria, 4; consumption, 64; cancer, 16; 
apoplexy, 12; heart disease, 35; acute respiratory disease, 34; 
enteritis, 125; appendicitis, 3; Bright 's disease, 35; suicide, 8; 
accidents, 31; and marasmus, 17. There were 128 cases of 
contagious disease reported, with 19 deaths, as compared with 
129 cases and 15 deaths in the preceding week. 


Commencement.— Knoxville Medical College 
of five recently. Rev. J. M. Ewing del 
ment address. 


College Soon Ready.—The building of the College of Physi- 
cians and Surgeons, Memphis, which is being constructed 
posite the city hospital on Madison street, will be ready for 
occupancy about September 1. The building is three stories in 
height, of brick, stone and terra cotta construction, and will 
cost about $60,000. . 


Sentenced for etice. In the case of Dr. Yost Safford 
Troyer, Memphis, charged with the murder of Mrs. F. A. 
Parks, Cleveland, Miss., by an illegal operation, the Supreme 
Court is reported to have affirmed the decision of the lower 
court sentencing the defendant to ten vears in the penitentiary. 
br. John I. D. Walker, Chattanooga, aul crim- 
inal malpractice, is reported to have been sentenced to confine- 
ment for eleven months and twenty-nine days in the county 
work house 


ted a class 
the commence- 


Jon. M.A. 


Elections.—At the annual session of the Middle Tennessee 
Medical Association at MeMinnville, May 18, Dr. Lynn B. 
Graddy, Nashville, was elected t and Dr. William G. 
Frierson, Shelbyville, vice-president — de West Tennessee 
Medical and Surgical Association held its annual meeting in 
Jackson May 10 and 11. The following officers were e : 
Dr. George W. Penn, Humboldt, president; Drs. G. Weldon 
Oliver, Medina, and Jefferson D. Hopper, Andrew Chapel, vice- 
presidents; and Dr. Isaac A. McSwain, Paris, secretary (re- 
elected ). 
Personal.—Dr. Charles P. McNabb, dean of the —— and 
ident of the board of directors of Tennessee Medical Col- 
. Knoxville, has resigned, and Dr. Michael Campbell, pre- 
fessor of mental and nervous diseases in the institution and 
superintendent of the Eastern Hospital for the Insane, has 
been elected dean. Dr. MeNabb will still hold the chair of 
theory and practice of medicine and clinical medicine. Dr. 
Fdgar II. Ford, Coal Creek, has been ill with appendicitis —— 
Dr. Newton F. Raines, Raines Station, has been elected 
dent of the Shelby County Board of Health and jail phys 5 
vice Dr. Frank S. Raymond. —— Dr. William B. Rogers has re- 
signed as ident of the Memphis Board of Health. Dr. 
Philander D. Sims, on June 1, completed the fiftieth year of 
his professional residence in Chattanooga. 


TEXAS. 


New Hospitals —A sanitarium has recently been completed 
at Fort Worth by Dr. Frank D. Thompson at a cost of about 
£30,000.——Drs. Kossuth F. and Edward Purdy have estab- 
lished a sanatorium at Houston Heights. 

Hospital News.—The Missouri, Kansas and Texas Railway 
has arranged that Waco shall be the head of the hospital = 
tem in Texas for the road. The Providence Sanatorium 
been selected as the hospital, and Drs. James W. Hale and 
William 0. Wilkes have been appointed surgeons in charge. 

New Building for Insane Hospital Opened.—The second new 
building at the North Texas Hospital for the Insane, Terrell, 
was opened June 28. The building is intended for white male 
patients exclusively, and will accommodate 250. The third 
additional building will be ready in a few weeks, and will 
furnish accommodations for 500 additional patients. 

Warning Against Yellow Fever.—Dr. — 41. state 
health officer, has issued a warning regarding the 
of yellow fever, in which he states that yellow 28 
vails in almost all tropical countries; that, notwithsta 
the prevalence of the disease, Texas was free of fever last year, 
and that it can be kept free by preventive sanitary measures. 
He summarizes in these words: “No mosquitoes, no yellow 
fever, no quarantine.” 


Personal.—Dr. John R. Frazier has been made city eg physician 
of Fort Worth.——Dr. Ashel B. Gardner has been elected 
physician of Denison.——Dr. James E. cy Galveston, 
has been elected vice-president of the Texas * 
Science. — Dr. Joseph Gilbert, Austin, has a 
resident physician and surgeon ‘at the Texas Agricultural and 
Mechanical College, beginning September 1.——Dr. John H. 
Dean, Waco, has been appoin pd vg of neurology in the 
Baylor University College of Medicine, Dallas. 
consisting of 

‘ol. George R. Tabor, Austin, 4 — general, and Majors 
Billie E. Ellis, Paris and Thomas V r, Corsicana, 8 
Texas National Guard, convened at 1 — Jui and 
examined Captains Seurry L. Terrell, Dallas, and 
Miller, Sherman, for ——— to majorities ; Lieutenants 
Robert I. Dinwiddie, Antonio, and Herbert F. Sterzing. 
Austin, for promotion to captaincies, and Dr. W. L. Robinson, 
Dawson, for admission to the medical department of the 
national guard. 

College News.—The University of Medicine a of 
Fort Worth has been incorporated with a aaa of 
$5,000.——The commencement exercises of Galveston Medical 
College, Medical Department of the University of Texas, were 
held May 31, when a class of thirty-three were uated. The 
address to the graduating class was deliv by Dr. Alfred 
E. Thayer, 1 of pathology, and President Houston 
conferred the kee third annual commencement of 


Southwestern —— Medical College, Dallas, was held 
May 5, when diplomas were Ag „ to the graduating clase 
by Dr. John O. McRe 

was delivered by Rev. = D. 


Personal. Dr. Arthur O. Morton has been made health off- 
cer of St. Alban, vice Dr. Alphon A. Claflin, term expired. 


The address to the graduates 
Knickerbocker. 
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TENNESSEE. 
— 
@ 
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Dr. Halford R. Minor, Rutland, has been a health a purely educational basis. The college officers selected were: 


officer vice Dr. Edgar B. Moore. Dr. Edwin North - 
field, has returned from California. 


Commencement.— At the annual commencement exercises of 
the University of Vermont Medical Department, Burlington, 
June 27, degrees were conferred on a class of forty-seven by 
President M. II. Buckham of the university. 


Must Report Contagious Diseases. Dr. Henry D. Holton, sec- 
retary of the State Board of Health, has issued an order that 
all physicians who fail to report cases of communicable dis- 
ease to him shall be prosecuted. During 1905 only 21 cases of 
typhoid fever were reported to the health officers, while 77 
positive diagnoses were made by the state laboratory. 


VIRGINIA. 


Smallpox.—Nine cases of smallpox have been discovered on 
Crab Run between Monterey and McDowell. Quarantine has 
been established and rigid measures are being employed to 
stamp out the disease. 


New Hospital Building. —Plans have been made for the Nor- 
folk Protestant Hospital, replacing the structure recently 
burned. The building is to be of brick and frame construction, 
and will cost about $50,000. 


Personal.—Dr. Rawley W. Martin, Lynchburg, president of 
the State Board of Medical Examiners, was presented with a 
handsome silver loving cup by the board, June ly. Dr. Herbert 
M. Nash, Norfolk, made the presentation address.——Dr. 
Walter A. Warfield has been chosen successor to the late Dr. 
William R. Purvis as city physician of Alexandria.——-The 
new board of health of Richmond organized July 3 and elected 
Dr. William T. Oppenheimer permanent president of the board. 
Drs. M. D. Hoge and Ramon D. Garein are the other medical 


men on the board. 
WEST VIRGINIA. 


Hospital Annex Nearly Ready.—The annex of the Wheeling 
Hospital, which is nearly ready for occupancy, will increase 
the capacity of the hospital by 60. 

Physicians versus Editors.—Physicians of Tucker, Randolph 
and Barber counties adopted resolutions and notified the news- 
papers that hereafter they should not publish the names of 
physicians in any way that might be regarded as contrary to 
professional ethics. Several of the editors to whom notices 
were sent are reported to have answered that they will do 
business as they see fit, and will publish the names of phy- 
sicians whenever they think proper. 


State Society Meeting.—The thirty-ninth annual meeting 
of the West Virginia State Medical Association was held at 
Webster Springs June 20, 21 and 22, under the presidency of 
Dr. Spencer S. Wade, Morgantown. The address of welcome 
to the society was delivered by Mayor H. C. Thurman. It was 
decided to establish a state medical journal, and the follow- 
ing committee was appointed to work out the details and 

ns: Dr. Samuel I.. Jepson, chairman, and Dre. Louis D. 

ion and John L. Dickey, all of Wheeling. The following 
officers were elected: Dr. William W. Golden, Elkins, presi- 
dent; Dr. Vincent T. Churchman, Charleston, first vice- : 
dent; Dr. Henri P. Linsz, Wheeling, and Dr. Arthur 0. : 
ers, Clarksburg, councilors; Dr. Timothy L. Barber, Charleston, 
treasurer, and Dr. Thomas W. Moore, Huntington, secretary. 
The meeting was most harmonious, many very meritorious 
papers were presented, and the benefits of organization were 


clearly to be seen. 
WISCONSIN. 


Hospital Opened.— The new Mercy Hospital, Stevens Point, 
is — open to receive patients. It has accommodation for 18 
patients. 


—Dr. Luther A. Potter has been elected 


Personal. president 
of the Board of Education of Superior.——Dr. Frank J. Lam- 
beck, Kewaskum, has gone to Europe. 


Anti-Spitting Crusade in La Crosse. The La Crosse County 
Medical Society is responsible for an ordinance prohibiting 
spitting on the sidewalks of the city, and providing a fine of 
$10 for violation of the ordinance. 


Chiropractics Extradited.—F. . — 1 and G. W. Johnson, 
chiropractics, charged with violating the state law by prac- 
ticing medicine without a license, have been retu to La 
Crosse from Minnesota, on requisition. 


College Transfer.—The real estate and equipment of the 
Wisconsin Col of Physicians and 14 has been 
transferred to a rd of trustees, to place the institution on 


President of faculty, Dr. A. Hamilton Levings; secretary, Dr. 


Lorenzo Boorse; and dean of the medical department, Dr. 
William H. Washburn, all of Milwaukee. 


Acquitted.—John Thiil, an herb doctor of Somerset, who was 
charged with practicing as a physician without a license, has 
been found not guilty.——The case against Dr. Peter Tuntas, 
Milwaukee, charged with practicing medicine without a cer- 
tificate, was dismissed June 8.——Dr. F. W. Epley, New Rich- 
mond, charged with malicious prosecution by Mrs, Julia King 
of Somerset, was acquitted June 29. Dr. George T. Dawley, 
New London, charged with performing a criminal operation, 
was tried at Clintonville June 27 and the case dismissed. 


Smallpox.—A Wauwatosa family, afflicted with smallpox, is 
reported to have gone to Pewaukee lake for the summer. The 
health officer of Milwaukee has notified the health officer of 
Wauwatosa that unless the family is ordered back and the 
quarantine order properly enforced he would declare a quar- 
antine against the entire city of Wauwatosa. A deputy has 
been sent to bring back the infected family ——An nomo- 
woe physician who sent a smallpox patient to Milwaukee in 
violation of the state law, explained to the local health de- 
partment that he was ignorant of the law, and that he had 
28 man to go directly to the pest house and not to the 
ty hall. 


GENERAL. 


Origin of the Cholera Epidemic in Manila.— Chief Quarantine 
Officer Heiser, in Public Health Reports, states that it is be- 
lieved that the source of the cholera reinfection which occurred 
in the City of Manila has been definitely traced, It appears 
that at the Manila and Dagupan railway station a pail system 
was maintained, the contents of which were dumped, contrary 
to law, into a nearby canal. It is believed that one of the pas- 
sengers arriving from a province in which cholera is 3 
used one of the pails at the railroad station, and that his 
dejecta contained cholera spirilla. The first cases that made 
their appearance occurred among persons who resided on the 
streets that ran along either side of the canal. A bacteriologie 
examination made of the samples of water taken at several 
places near the place where the fecal contents were emptied 
showed that cholera organisms were undoubtedly 
The persons who contracted cholera in all probability used this 
canal for washing p and thereby indirectly infected 
their food. It is furthermore believed, Dr. Heiser states, that 
the few eases which occurred in the immediate neighborhood, 
but not on the streets referred to, can be accounted for by as- 
suming that some Chinese truck gardeners gathered some of 
the fecal matter in question and used it for sprinkling the 
vegetables, This latter assumption is strengthened by the fact 
that a substance which strongly resembled human fecal matter 
was found in the sprinkling cans of the Chinese gardeners. 
The nuisance was immediately abated, and after a heavy rain 
had washed the esteros clean no further cases of cholera oc- 
curred along the streets in question. The one or two isolated 
cases which have occurred since in the neighborhood are at- 
tributed to vegetable infection. 


CANADA. 


British Medical Association—Toronto Meeting. The pre- 
liminary program for the seventy-fourth annual meeting of 
the British Medical Association, to be held at Toronto, August 
21-25, under the presidency of Dr. R. A. Reeve, of Toronto, 
speaks as follows concerning what it calls some interesting 
features of the place of meeting: 

It is the largest city in the leading province of the leading 
colony of the leading empire of the world. 

It is the leading agricultural center in the empire, and in it its 
held annually the largest agriculture and arts fair. 

It Is the greatest fresh water — in the empire, and ts within 
easy access of Niagara Falls, Hamilton, Kochester, Kingston, the 
Thousand Islands, and elsewhere, by steamer. It is the most tem- 

rate city in the English speaking world. It has the finest choir 
n America. It is the educational center of Cana 

An analysis of the program is interesting. There are thir- 
teen sections. The number of papers to be read before each 
section varies from ten to thirty. It is es U notable that 
a large number of physicians from the United States are to 
take part in the proceedings, both to read papers and to open 
discussions. In the section on anatomy thirty papers are 
listed. Twenty-three of these will be read by men residing in 
the United States. Of ten ren to be presented before the 
section on dermatology, al t three are credited to the 
United States. In the section on laryngology and otology six- 
teen papers are listed, nine of these coming from the United 


States. The same thing is true of all the other sections, with 
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the exception of the section on surgery, in which one of twelve 
papers is contributed by a 1 rom the States, and the 
section on state medicine, in which two out of twelve papers 
are credited to the United States. Of the whole sumber of 
papers to be read at this meeting, 133 are accredited to mem- 
bers of the British Medical Association and 114 to members of 
the profession of this country. The address in medicine will be 
delivered by Sir James Barr on “The Circulation Viewed from 
the Peripheral Standpoint.” Sir Victor Horsley will deliver 
the address in surgery on “The Technic of tions on the 


Central Nervous System.” The address in rics will be 


delivered by Dr. W. 8. A. Griffith. 
FOREIGN. 


Retirement of Rindfleisch.—Professor von Rindfleisch retires 
from the chair of general pathology in the University of 
Wirzburg with the current semester. His seventieth birthday 
is approaching, December 15. 


Luethje Succeeds von Noorden. Professor Luethje, of Er- 
langen, has accepted a call to the University of Frankfurt 
a. M., to succeed von Noorden, who goes to the University of 
Vienna, as already mentioned. 


Narath to Take Czerny’s Chair at —— 1 is an- 
nounced that Professor A. Narath, of Utrecht, 


the call to Heidelberg to the chair of surgery left vacant by 
Czerny’s retirement to devote himself to the new Institute for 
Cancer Research. Narath was born in Vienna and is now 41. 
He served as assistant to Billroth and to Gussenbauer until he 
went to Utrecht in 1896. 


Russian Physicians in the Douma.—The St. Petersburg. med. 
Wochft. states that a Ss just returned from a period 
of banishment to Orenburg was elected at once to the Rus- 
sian Douma, making the twenty-ninth physician now elected to 
that body. Dr. Z. Schabad, of Wilna, who was banished to 
Archangel for three years, has been permitted to leave the 
country for his term of banishment. Seven other physicians 
ee for a term of years are also mentioned 
name. 


Treatment of Cancer with Glycolytic and Pancreatic Fer- 
ments,—R. Odier, of Geneva, Switzerland, has been treating can- 
cer on the basis of the destruction of the glycogen which seems 
to be indispensable to the progress of a malignant growth. A 
number of authors have pointed out that the more progressive the 
cancer the more abundant will glycogen be found in it, and 
especially in the younger proliferating portions of the growth, 
By destroying the glycogen he hoped to remove the conditions 
necessary for the further growth of the neoplasm. He thinks 
that even the most radical removal of a cancer can not insure 
against recurrence unless the diathesis is modified at the same 
time. He found that in cases of spontaneous tumors on ani- 
mals the production of glycolytic and pancreatic ferments was 
exceptionally small, while the specific gravity of the blood was 
abnormally high. Injecting such animals with glycolytic and 
pancreatic ferments, the proportion of glycogen in the cancers 
dropped from 4 and 6 per thousand to a maximum of 0.03 per 
thousand, and their growth was arrested. Among the animals 
tested were two horses and two sheep with spontaneous sar- 
comas and fifteen dogs and four rats with spontaneous carci- 
nomas. He has hafl five dogs, two rats and one horse under 
observation from nineteen months to four years. In every in- 
stance there was a local febrile reaction, and the growth 
of the cancers was then apparently arrested. They have re- 
mained stationary during the entire period since. The 
Presse Médicale, June 30, contains the report of Odier's re- 
search as presented to the local medical society. 


German Association to Promote Material Interests.—The sixth 
annual assembly of the Leipziger Verband was held at Halle, 
June 21, with the ident and founder of the association, 


Dr. Hartmann, of Leipsic, in the chair. The aims and workings 


of this organization have been frequently mentioned in THe 
JOURNAL, as, for instance, on page 1456 of volume xiii, 1904. 
The official name of the association is the Verband der Aerzte 
Deutschlands zur Wahrung ihrer wirtschaftlichen Interessen. 
It now has a membership of 18,723 physicians and reports a suc- 
cessful year. It assisted the physicians involved in conflict with 
the sickness insurance societies at Königsberg and Munster 
and in minor disputes in 127 smaller places. Defeat was sus- 
tained in three comparatively small places, but in the others 
matters were either settled satisfactorily or are still pending. 
The free bureau of information and employment conducted by 
the society reported that it had aided in satisfactory arrange- 
ments, ing physicians with substitutes or 

in 1 cases, assistants in 518 and 
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medical practices in 354. 


dert 21, 1000. 


It was announced at the meeting that the medical officers con- 
nected with the government railroads had been officially re- 
quested to resign from the Leipziger Verband, which aroused 
much protest. The association has taken up this year the 
complaints of the medical officers on German ships and is now 
striving to obtain better conditions for them. Another point 
agreed on was the necessity for postgraduate and undergrad- 
uate lectures and training in social medicine, the relations be- 
tween the physician and his confréres as well as with the pub- 
lie in general, the state, ete. The Verband was instrumental 
in having a course of this kind delivered at Berlin this spring, 
as described in these columns on page 372 of the last volume. 
The association presented lately about $5.000 to aid the dis- 
trict physicians in Austria in their a 1 for juster remunera- 
tion from the state, as mentioned in columns last March. 


VIENNA LETTER. 
Rejected Government Department of Hygiene. 

The present Austrian house of parliament, which numbers 
not more than eleven medical men among its 425 members, has 
declared its promedical sentiments by a bill t in re- 
cently requesting the establishment of a special ministry for 
affairs dealing with hygiene and public sanitation. At 
such matters are referred to the 1 magistrates and N 
and a uniform handling of these affairs was * — on ac- 
count of the lack of a central directing mind. government 
did not accept the bill, rejecting it partly on account of the 
expense and partly on account of the interference with the 
rights of independent bodies. Although many influential mem- 
bers, among others the dean of the Vienna University, s 
in favor of the bill, and alth the advantages of an 
institution were made clear , the government major - 
ity was 22, and the ministry is, at least for the present, out 


of the question. 
A Taz on Prescriptions. 


In order to obtain the funds necessary for a substantial 
strengthening of the institution for the orphans and widows of 
medical practitioners, a sort of tax has been proposed by the 
central medical board of Vienna, A S in Austria has 
to be signed by a qualified practit „ holding the diploma 
of M.D., and to be dispensed only by certain apothecaries, who 
are responsible for the quality of the drugs sold by them. The 
tax proposed is to be levied in such a way that the apothecary 
affixes a stamp of the value of one-third of a cent to the pre- 
scription, charging it in the price of the medicine, the stamps 
to be obtained by the thousand from the central medical board 
of the different states in Austria. It is calculated that such 
a tax would bring in, in Vienna alone, about $12.000 a year, 
or about $150,000 a year throughout the empire. The plan has 
met with violent opposition from certain classes of the popu- 
lation, chiefly certain druggists and quacks. ‘The legislature 
has not yet taken the matter up, but undoubtedly this or a 
similar scheme will be found a ble, as the condition of the 
profession requires urgently the aid of the state, as well as of 
the public. 


Lead Poisoning by Means of Soldered Water Pipes. 


The board of health published recently the details of a lim- 
ited epidemic of lead poisoning which occurred last year in 
Vienna. It appears that within a short period 720 persons 
presented the typical oe of lead poisoning. As they 
sought medical help at various places, it took a long time be- 
fore it was found out that all — tients lived in the same 
block of houses in the center of a densely populated district. 
When the health office learned of the epidemic a search for the 
source of contamination was instituted and the explanation 
was found in a 1 water pipe. The block of the in- 
fected houses had n erected only recently, and when the 
branch water pipe supplying the new block was connected with 
the main pipe some careless workman employed soldering mat- 
ter containing 78 per cent. of lead. The quantity of lead 
coming into the water was very small, about .003 grams ( 
gr.) within twenty-four hours, the length of the lead-co 
inner surface of the pipe was about 12 em., but this was suffi- 
cient to produce, after the continuous use of this water for 
drinking purposes for many months, the sym of lead 
poisoning: colic, radial neuritis, paleness and the line on the 
gums. It is the first instance of contamination of the Vienna 
water, which is among the best, if not the very best in itself, of 
all the drinking waters of towns, being derived from the 

and snow fields of the mountains. It is ta 
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Insurance Fees and Lodge Practice 


Socteties Take Action. 
MINNESOTA STATE MEDICAL ASSOCIATION, 
At the annual meeting of this association, held June 19, 


1906, the folowing resolutions were unanimously adopted: 


8 by the House of Delegates of the Minnesota 2 

Medical Association, in regular convention assem we 

hereby ourselves to exercise skill and care In all — K 
n 


for life Instirance companies. 
Resoived, That we hereby pledge ourselves to adhere strictly to 


the follow ing schedule of fees, for life insurarce examinations: A 
minimum fee of $5.00 for each and every ordinary examination, in- 
cluding chemical analysis of the urine; a minimum fee of $10 for 
each and every examination where a microscopic examination of 
urine, sputum or other secretion is required; a * — fee of 83 
for each certificate of heaith for renewal of lapsed po 

Resolved, That we do not believe any AA for life in- 
surance is complete without the examination of the urine of the ap- 
— nd we are unwilling to make any recommendat on an 
Lcomplete examination. 

Resotred, That these resolutions shall go Into effect and be 
morally binding on the members of the Minnesota State Medical 
Association on and after thirty days subsequent to their adoption. 

esolved, That the secretary shall within sald time send a copy 
of these resolutions to every Insurance company doing business 
within the State of Minnesota. 


NASHVILLE ACADEMY OF MEDICINE AND DAVIDSON COUNTY 
(TENN.) MEDICAL SOCIETY. 

Dr. Holland M. Tigert, Nashville, secretary of the Nashville 
Academy of Medicine and the Davidson County (Tenn.) Med- 
ical Society, writes that the following resolutions were adopted 
by that body at a meeting held July 3, 1906: 


Resolved, That it ts the sense of the Academy of Med 
cine and the Davidson County (Tenn.) Medica 
amination for — line Ife insurance —< 
for a less fee n five dollars (#5); further, 

Resolred, That 1 copy of these aS. 1 he sent to the secre- 
tary of the Tennessee State Medical Association and to Tur Jovr- 
vat. of the American Medical Association. 


OTHER SOCIETIES. 
Similar resolutions were passed by the New Jersey State 
Medical Society, the San Benito County ae Pew — So- 
ciety, and the Orange Mountain (N. J.) Medical Societ 


Correspondence 


The American Medical 
New York, July 7, 1906. 

To the Bditor:—If any further argument were needed in 
favor of the publication of a register of physicians of the 
United States by the authority and under the supervision 
of the American Medical Association, such argument would be 
found in a contemplation of “Polk’s Medical Register and Di- 
rectory,” a copy of the ninth revision of which was received 
a few days ago. I do not refer to its numerous errors of 
omission and commission; they may perhaps be unavoidable in 
a directory of national Scope. I do not even refer to its nu- 
merous absurdities, such as, for instance, the inclusion of a 
journal for the laity and of a distinetly antimedical character, 
a journal that considers physicians and surgeons something 
worse than thieves and murderers, in the list of medical jour- 
nals; or the putting of quack societies, trying to disrupt the 
medical profession of America, in the list of “medical associ- 
ations.” But I do refer to the numerous objectionable adver- 
tisements with which the book is filled and which must prove 
an eyesore to every ethical physician, who at present—for the 
lack of any other—is obliged to consult that directory. It 
is certainly unpleasant to have to be confronted on the top 
of every few pages with either antikamnia or the Keeley cure. 
It was hoped that the agitation which has been going on for 
the past two or three years, and of which the publishers of 
that directory can not fail to be cognizant, would induce them 
to purify this volume of at least the most objectionable ad- 
vertisements; but apparently lay publishers can not be ex- 
pected to get into sympathy with the attitude of the ethical 
part of the medical profession. 

I for one would not have ordered a copy of the directory 
had I thought that the antikamnia advertisement would be 
repeated in it about 200 times. We will all welcome the ap- 
pearance of the American Medical Directory, a truly authori- 
tative register, free from the names of quack physicians, fake 
sanitarinms, humbug “cures” and fraudulent medicinal 
rations. J. Rontnson, M.D. 
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The Finances of the American Medical Association. 


Ou Crry, PA., July 9, 1906. 

To the Editor:—The New York Medical Record, June 30, 
contains an editorial on “The Finances of the A. M. A.“ After 
a statement relative to the Boston session being the most re- 
markable in the history of the Association and the general 
prosperous condition, due eredit is given to the “secretary- 
editor, to whose genius for organization this increase is largely 
owed,” ete. It then goes on with a jumbled statement of facts 
and fancies which bear unmistakable evidence of having for its 
purpose the creation of a feeling of dissatisfaction among the 
American Medical Association members. Having a personal 
acquaintance with not a few of the trustees of the Association, 
whose integrity is beyond reproach, I hope that none of our 
members will take the Reeord’s article seriously. I have been 
a member of the American Medical Association long enough 
to appreciate and to understand its spirit, and Tne JourNar 
which comes to my desk weekly is compensation far in excess 
of the paltry five-dollar annual fee. 

To quote: “There may be no ‘ring’ or ‘clique,’ in the evil ac- 
ceptation of the terms, but there is want of frankness on the 
part of those who control the Association which is disquieting 
and tends in these days of ‘graft’ to arouse grave suspicions.” 

Let the work of those who are in control of the American 
Medical Association answer whether or no there has been a 
“ring” or “clique” and whether “in these days of graft” there 
was not a whole lot of graft refused. If there is any despicable 
mode of warfare it is the throwing of a bomb into a peaceful 
camp with the hope of changing order and discipline into 
chaos. It seems to me the Record should turn its attention to 
cleaning its advertising pages rather than to the making of 
such insinuations, Joux C. O'Day, MD. 


Atropin and Strychnin Combined a Specific for Seasickness. 


Sinciam, III., July 16, 1906. 

To the Editor:—In Tue Jounnar, June 23. 1906, is an inter- 
esting article with the above title by Brig.Gen. Alfred C. 
Girard, M.., late assistant surgeon-general, United States 
Army, San Francisco. The essence of the report is that a pre- 
scription containing atropin sulph. gr. 1/120 and strychnin 
sulph. gr. 1/60, combined in a solution for hypodermic ad- 
ministration, to be repeated, if necessary, is a specific for sea- 
sickness. Dr. Girard deseribes a number of cases to show the 
value of this prescription, but, as he says nothing as to the 
origin of the formula, the inference will naturally be that he 
is the originator of the valuable combination. But he is not 
the author of it. The formula was published in the Medical 
World, September, 1894, and is from the New York Medical 
Journal, Dee. 9, 16, 23, 30, 1893, and is credited to Dr. W. N. 
Skinner, an experienced ship surgeon. I have used the same 
drugs for some time, although I have gradually increased the 
amount of strvehnin much above the original as given by Dr. 
Skinner. Still, 1 call it the Skinner prescription, for he it was 
who first gave the world the idea, and if we see fit to vary 
the proportions it does not detract from the credit belonging 
to Dr. W. N. Skinner. WII u Warter Crane, M.D. 

Formerly Acting Assistant Surgeon, United States Army. 


Malaria in High Altitudes. 


Tor1a, Durango, Mexico, July 2, 1906. 

To the Editor:—1 wish to go on record in Tux JOURNAL as 
absolutely and unqualifiedly refuting the seemingly well es- 
tablished statement that malaria can not exist in high 
altitudes. 

Topia is situated on an elevated plateau at the head of a 
guebrada, which descends westward to the Gulf of California. 
The altitude is 5.900 feet above sea level. The topography of 


the locality does not permit of water standing or becoming 
stagnant, and it is rretty truthfully said that there have not 
existed a dozen mosquitoes in the place in that many vears. 
Notwithstanding these facts the malarial plasmodium exists 
in abundance, as has been absolutely proven by microscopic 
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examinations and corroborated by therapeutic tests made by 
Dr. S. McGibbon in dozens of cases and by therapeutic tests 
made by me in several cases of intermittent chills and fevers. 
Many of these tests have been made in cases of children who 
have never been outside of Topia, and others in adults who 
for months had not been outside of the place. Dr. McGibbon 
found the plasmodia in the blood of fleas, which were allowed 
to bite malarial subjects, and he advances the very plausible 
explanation that in this place fleas are the transmitters of 
the disease. J. A. Kuno, M.D. 


Reciprocity and Qualifications as Viewed by the Illinois Board. 
Detroit, July 12, 1906. 

To the Editor:—In Tue Journat, July 7, I note the in- 
formation, under State Boards of Registration, that the Illinois 
State Doard of Health has withdrawn from membership in 
the American Confederation of Reciprocating, Examining and 
Licensing Medica] Boards; I also note the so-called “Reciprocity 
Resolutions” passed June 20 by the Illinois board. This act 
of withdrawal from the confederation (together with the 
resolutions adopted) is not only distinctly peculiar and 
original, but will be of more than passing interest to members 
of state medical boards and to the profession generally. 

Under date of Feb. 27, 1906, I, as secretary of the American 
Confederation, received a letter from Secretary Egan of the 
Illinois State Board of Health protesting against the pre- 
requisite qualification of the confederation which provided for 
proof of membership in the county, state or national medical 
organization as evidence of good moral character. He also 
protested against the provision in Qualification No. 1, for a 
supplemental examination, in case the scope of the prior state 
board examination was defective, and the requirement of a 
year’s practice subsequent to the date of the license on which 
endorsement was 

At the Columbus meeting of the confederation the pre- 
requisite credential complained of was amended as follows, and 
made purely elective. The former prerequisite was not in 
any sense mandatory but advisory: 

PREREQUISITE CREDENTIAL, AS AMENDED May, 1906. 


a prerequisite to reciprocal registration the applicant therefor 
shail file, in the offices of the boards of the state of which he is a 
licentiate and — the state where reciprocal regi 
such evidence of cood moral and —— character as may be 
demanded by said boards, and such evidence, at the discretion of 


medical socie 
nection with the other e 2 presented. 


QUALIFICATION 1. 


A certificate of registration showing that an 2 has 
been made by the proper board of any state, on which an average 
of not less than 75 per cent. was awarded, the holder thereof 
ving been at the time of said examination the legal possessor of 
a diploma from a medical college in good standing in the state 
where reciprocal registration is sought, may be accepted in lieu of 
examinations, as evidence of qualification. Provided, that, In case 
the scope of said examination was less than that prescribed by the 
— in which registration is sought, the applicant may be re. 
to submit to a supplemental examination by the board 
— in such subjects as have not been covered. 


QUALIFICATION 2. 


A certificate of registration, or license issued 28 — 
board of any state. may be accepted as evidence of qualificat 


for reciprocal registration in any other state. Provided, that the 
holder ot such certificate had been engaged in the reputable practice 
of medicine in such state at least one year, and also prov that 


the holder thereof was, at the time of such registration, the legal 

ssor of a diploma issued by a medical college in III stand. 
ng in the state in which reciprocal registration is sought, that 
the date of such diploma was prior to the legal requirement . the 
examination test in such state. 


The year’s practice requirement was also eliminated from 
Qualification No. 1, but it was impossible to drop the sup- 
plemental examination provisions in Qualification No. 1, be- 
cause of the fact that it provides for the recognition of, and 
the remedy for, inequality of state board requirements and 
may be properly called the “saving clause” of the qualification 
in question. 

If the Illinois requirements are higher than those of other 
states it furnishes a protection; if lower, it gives her an ad- 
vantage. Its elimination, therefore, would furnish a reason 
for the withdrawal of the Illinois board, but its retention 
should furnish a very strong incentive for the continuance of 
her membership. 


ion 


haps, the board was looking for trouble and an excuse for 
withdrawal. 

The standards, qualifications and regulations adopted by 
the American confederation are merely suggestive and intended 
as a guide and in the interests of uniformity, rather than 
mandatory, and boards holding membership, in considering the 
same, should have at least the qualification of broadness and 
should show some slight evidence of a judicial temperament, 
remembering that they represent a state rather than a base 
ball organization. 


The following is a quotation from Secretary Egan’s letter 
protesting against the qualification of membership in a county, 
state or national medical organizaticn as proof of good moral 
character and which in the prerequisite complained of was 
purely an optional requirement: 


A word in lification A ulsit⸗ 
Credentials), which, I was “qualification — 3. 
There is nothing in inet — 1 1 1 the 
Illinois which, even by Implication, wou — 1 the Illiuola 
State Board of Health in refusing to admit to examination an ap- 
plicant who failed to present with his 24 

“(a) Satisfactory evidence that he had been, for at least one 
year, a member in standing of the county, 2 or 142 
organization of the school or system of pract to which he 


„b A certificate of recommendation 


[The words italicized were omitted by Dr. Egan.] 


It follows, consequently, that the I!linois State Roard of Health 
could not if it would impose these requirements on applicants for 

procal registration 

These requirements are too absurd to be discussed even in the 
abstract. Their unconstitutionality is obvious. There is no court 
of competent jurisdiction in this broad land of ours which would 
not, on application, issue a permanent injunction 11 at 
hoard organized under the laws now ia force from M 
fornia from endeavoring to enforce t I say this. Ny a full 
realization of the fact that in many other states the act of rect- 
procity is entirely voluntary. 

As evidence of the sincerity and consistency of Dr. Egan’s 
protest as quoted above, the following reciprocity resolutions 
passed by the Illinois State Board of Health, June 20, 1906, 
are quoted: 

2. Resolved, ae the Ag ee of a physician for a state 
certificate based on a license issued, after examination, a state 

of — — 
reciprocal relations, must be accompanied by letters 
mendation with regard to the meral, professional and ethical char char 
acter of the applicant: 

(a) From at least two members of the state board of — 4 — 
tion eeuins the oricinal license, who shall certify 12 they have 
personally known the applicant for one year or more; 


(bh) From a state, district, county or 9 medical 1 in the 
state from which the applicant comes: 

% From at least two of the duly elected officers of such state. 
district, county or elty medical society, who shall certify that they 
have personally known the applicant tor one year or more: or 

(d) From at least two physicians approved by the state 1 of 
health, who are of national 1 tion, and who reside in 


(e) From 7 least two reputable physicians, a 


Under requirement b, as above, compared with the pre- 
requisite of the American confederation complained of, and 
also compared with the present prerequisite, as amended, 1 
would respectfully ask Dr. Egan to demonstrate to the readers 
of Tur Jovrnat wherein lies the material distinction. He 
pronounces the prerequisite as unconstitutional and states 
that a court of competent jurisdiction, if applied to, would 
issue a permanent injunction restraining its enforcement, and 
yet the Illinois board, having the advantage of Dr. Egan’s 
legal opinion, withdraws from the confederation as a protest 
against the prerequisite and immediately afterward subscribes 
to a like qualification. 


Qualification No. 2, the method by which the older men in 
the profession, those practitioners, graduates of reputable 
medical colleges, who obtained licenses prior to the require- 
pulsory one, although adopted by fifteen states out of the 
twenty-two states reciprocating, it could furnish no material 
reason for objection by the Illinois Board of Health, unless, per- 
— T—ꝛxĩ issued to him by vote, at a 
regular meeting of the society in which his membership originated. 
that he is worthy of registration anywhere.” (and such certificate 
of recommendation may be treated aa part of auch application and 
considered in connection with the other evidence presented.\ 
1 ° 
_ _ may include proof of membership In a recognized 
in con 
per . 
they have personally known the applicant for one year or more; and 
— 
st applicant has 


a board examination? As his board pend the 
reciprocity to all physicians who have not 
licenses through a state board examination I take it tha 
the former class could be considered eligible to qualify 
physicians of national reputation. I would then ask him 
many physicians there are of national reputation who ha 
passed state board examinations? As the law. requiring such 


tion method we would have the unqualified recommending the 


qualified. 
The following reciprocity (7) resolution was also adopted by 
the Illinois board: 


Resolved, That the Illinois State 11 of Health will accept in 
Meu of the examination provided n 2 of the “Act to 
the Practice of Medicine — the State of Illinois,” approved 
„ satisfactory evidence of an examination at least 


ne- 
tal Service, 3 in the service of the United States 
t the time of ma 11 for a sate certificate to prac- 
tice medicine in ‘the 2 of Illinois. 


The Illinois State Medical Act, Section 7, provides as fol- 
lows: 


And this act shall not surgeons of the United States 
the discharge of their 


It is presumed, therefore, that it is within the authority 
only of the legislature, to grant such exemptions to the act 
which requires all applicants for license to possess certain 
qualifications which include a diploma from a reputable medical 
college and the successful passing of an examination before a 
state board. The Illinois State Board of Health, however, 
rises to the occasion, usurps the authority of the siate, passes 
its own state law and grants greater privileges to a set of 
men than the act creating the board. This is, certainly, an 
anomaly in state board administration and should be adopted 
by other state boards, as it will relieve them of the necessity 
of going to the state legislature for amendments to their act. 

It is not possible to shoulder this action of the Illinois board 
on a reciprocity clause from the fact that the Illinois board’s 
act has no reciprocity in it, and also it is presumed that the 
Army, Navy and Marine-Hospital boards will not reei 
the act of the Illinois board by making the licentiates of Illi- 
nois army, navy and marine-hospital surgeons. 

Will Dr. Egan kindly furnish your readers with an opinion 
relative to these resolutions from the standpoint of reciprocity 
and its constitutionality. 

In conclusion I would state that the Illinois board has 
always been held by members of the confederation as a more 
or less turbulent and wayward sister, subject to occasional 
disturbed periods, but nothing more serious has been suspected. 
Her recent symptoms, however, suggest certain degenerative 
processes, therefore, operative procedure seems indicated. The 
treatment advocated by the Illinois State Medical Society of 
the excision of the medical registration function from the pub- 
lie health department in Illinois, to my mind, is the only 
method promising a radical cure. B. D. Hartson. 


Marriages 

Percy F. Kearney, M.D., to Miss Kissick, both of Bismarck, 
N.D., v. 

Epwarp V. Enerie, M. D., to Miss Lilly T. Everitt, both of 
Brooklyn, July 3. 

Epwarp F. Hitrerty, M.D., to Miss Sara Keyser, both of 
Philadelphia, June 30. 

n to Miss Ida V. Anderson, both of 
Grant City, Mo., June 27 


of ea successfully passed 
— States Nav * he 1 United ‘States Public ro and Mari 
a 
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Cartes W. Yarrincton, M.D., to Miss Bessie Kratz, both 
of Calumet, Mich., June 30. 
D., to Mrs. Mary Cena Spade, 


Joun Kirrtanp Tresser, M 
both of Allinace, Ohio, July 11. 

Patrick Hamitton to Miss Alice Eloise Smith, 
both of Scotland, Md., July 10 

Cuartes Josnvua 
Gernand, of Baltimore, July 14. 

Laurence C. Cook, M.D., Webb City, Mo., to Miss Elizabeth 
Armstrong, Neosho, Mo., July 2. 

James B. Bricut, M.D., Russellville, I. T., to Miss Bessie 
Hughett, of Bentley, III., July 4. 

Artiuvur W. Rocers 
Limberg, of Ev anston, III., July 3. 

Wia S. Frost, M.D., Lily, S. D., to Miss Maude M. 

leson, of Minneapolis, June 20. 

Water II. Simmons, M.D., Fordyce, Ark., to Miss Lydia A. 
Cook, of Hot Springs, Ark., July 3. 

Anprew J. Stevens, M. D., Malden, Mass. to Miss Catherine 
C. Frost, of Melrose, Mass., recently. 

Henry W. Crausen, M.D., St. Louis, to Miss Adolphina 
Margraf, at St. Charles, Mo., July 2. 

Joun F. Miiter, M.D., Andover, S. D., to Miss Gertrude L. 
Schuster, of Naperville, In. June 26. 

Garpxer C. Jon xsox, M. D., Liverpool, Ohio, to Miss Agnes 
G. Niehoff, of Horricon, Wis., June 25. 

Cnarces Bexnsamin M.D., Waltham, Mass., to Miss 
Alice C. Lawrence, of Boston, recently. 

Harry F. M. D., Church, Pa., to Mise 
Bessie Ulrich, of Selinsgrove, June 20 

Wu M. Oates, M. D., Brdgeport, — to Miss Isabelle 
E. MecEachen, of Columbus, Ohio, June 27 

Grorce Ewart Witson, M. D., Ontario, to Miss 
Bessie C. Pearson, of Granton, Ontario, July 4. 

Ernest P. Roop, M. D., Camden-on-Gauley, W. Va., to Miss 
Rosa May Fox, of Spring Hill, W. Va., June 30. 

Ransom J. Jones, M.D., Crawford, Miss., to Miss Mildred 
Virginia Whitehead, of West Point, Miss., June 20. 

Cuartes R. McLean, M.D., Ewa, Hawaii, to Miss Anna 
Elizabeth Potts, of Wilkesbarre, Pa., at Honolulu, June 16. 


Mb. to Miss May Theodora 


Deaths 


John William Bullard, M.D, Northwestern Medical 
St. Joseph, Mo., 1883; Missouri Medical College, St. 
1887; Jefferson Medical College, Philadelphia, 1893; a mem- 
ber of the American Medical Association, formerly president 
of the Nebraska State Medical League, secretary of the Council 
of the Nebraska State Medival Society, a member of the 
American Academy of Ophthalmology and Oto-Lar ryngology, 
Western Surgical and Gynecol 1 Association, and Pawnee 
County Medical Society; one of the leading practitioners of 
Nebraska, died at his home in Pawnee City, July 2, 
carcinoma of the stomach, after an illness of several months. 

Albert H. Holliday, M.D. Toronto University Medical faculty, 
1889; president of the Grand Traverse Medical Society; a 
member of the American Medical Association and of the Mich- 
igan State Medical Society; a specialist in diseases of women 
and children, died at his home in Traverse City July 6, from 
cerebral hemorrhage, after an — of a few hours, 47. 
At a special meeting of the Grand Traverse Medical Society 
July 6, resolutions were passed relative to to the death of Dr. 
Holliday. 

Frederick H. Leet, M.D. Medical Department of Western 
Reserve College, Cleveland, 1858, one of the oldest practition- 


ers of Mercer County, Pa., assistant surgeon of the Fifty - 


seventh Pennsylvania Volunteer Infantry in the Civil War, 
died at his home in Greenville, Pa., June 23, from injuries 
sustained in a fall, in which he ‘fractured his hip, a a few days 
before, aged 84 
John F. Shackelford, M.D. Medical College of Georgia, Au- 
ta, 1850; Medical College of the State of South Carolina, 
rleston, 1860; in 1895 a member of the City Council of 
Columbus, Ga.; assistant surgeon in Pickett’s division of the 
Army of Northern Virginia during the Civil War, died at his 
home, June 17. after an illness of a year, aged 70 


M. D., Milwaukee, Wis., to Miss Theresa 


— 


Vou. XI. VII. 
un 3. 
Under requirement d, I would ask Dr. Egan the method by 
which he measures a physician of “national reputation“ 
would he consult the newspapers who publish photographs of 
these eminent gentlemen, or would he insist that the gen- 
examinations has been in force in Illinois since 1899, and sub- 
sequent to this date in nearly all of the other states, there- ä 
fore, the requirement of a national reputation must have 
P necessarily been acquired during a period of not more than 
seven years of practice. In the case of a licentiate who has 
qualified for reciprocity otherwise than by the state examina- 
e 
off 
i 
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David B. Horton, M.D. University of Buffalo (N. V.) Medical 
Department, 1874; some-time president of the Wayne ~ ad 
N. v.) Medical Society; died in his office in Woleott, N. V. 
July 9, from the effects of carbolie acid, taken with suicidal 
intent. He had recently suffered a cerebral hemorrhage, and 
had been despondent by reason of this. 

R. S. Coleman, M.D. University of Tennessee, Medical De- 
partment, Nashville, 1899; health officer and medical referee 
of Calloway County, Ky., for many years and a member of 
the Kentucky State Medical Association and of the Caldwell- 
Lyon Medical Society, died — his home in Princeton, Ky., 
from paralysis, July 13, aged 75. 

William Richard Keyes, M.D. University of Vermont, Medi- 
cal Department; Burlington, 1898; milk inspector for the vil- 
lage of Glens Falls, N. Y., a member of the local county and 
state medical associations, ‘consulting oculist to Parks H — 
died at his home in Glens Falls, June 22, from tubercu 
after a long illness, aged 42. 


Willis Sims Horne, M.D. Atlanta (Ga.) Medical College, 
1895; a member of the Brazos Valley Medical Society, con- 
tract surgeon in the U. S. Army, serving in the Philippines 
for two vears, died at the home of his mother in Marlin, Tex., 
from septicemia, after an illness of six days, January 23, 
aged 31. 

Samuel Rutherford Millen, M.D. Rush Medical College, Chi- 
eago, 1882, for nearly twenty- five vears a ‘practitioner of 
Clarinda, lowa, a member of the Clarinda School Board, coro- 
ner and a member of the examining board for Page County, 
died suddenly in Bigelow, Mo., June 19, from heart disease, 
aged 52. 

John Andrew Harvey, M.D, College of Physicians and Sur- 
geons, Keokuk, lowa, 1875; a veteran of the Civil War; sheriff 
of Schuyler County, III. in 1876; the oldest practicing physi- 
cian of Rushville, III., died at his home in that . July 7, 
from cerebral hemorrhage, after an illness of four days, 
aged 71. 

Julia Wallace Russell, M.D. Woman's Medical College of 
the New York Infirmary, 1877, one of the first women physi- 
cians of New Hampshire and one of the prime movers and 
founders of the New Hampshire Memorial Hospital for Women 
and Children, Coneord, died in that institution, July 1, aged 62. 

John Montague Mahr, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1867; hospital steward during the Civil War; repre- 
sentative from Labette County in the Kansas Legislature in 
1870-1871, and postmaster of McCune for several years, died at 
his home in that city from malignant disease, June 26, aged 61. 

George H. Spafford, M.D. Albany (N. V.) Medical College, 
1859, assistant surgeon of the Sixteenth Vermont Volunteer 
Infantry during the Civil War, a member of the Pension Ex- 
amining Board and school director, died at his home in Cav- 
endish, Vt. June IS. after an illness of six months. 


Dumont Garey, M.D. University of Louisville, Medical De- 
partment, 1899; a member of the American Medical Associa- 
tion and secretary of the Floyd County (Ind.) Medical Society, 
died at his home in New Albany, Ind., July 7, from typhoid 
fever, after an illness of two weeks, a 51. 

Harry A. Eberle, M.D. McGill University Medical Depart- 
ment, Montreal, 1876, formerly of Webster City, Iowa, and for 
several vears thereafter a surgeon in the army, died at his 
home in Greensboro, N. C., July 5, from spinal paralysis, after 
an illness of more than two years, aged 62. 

J. Irvin Boone, M.D. University Medical College of Kansas 
City, 1903, secretary of the Chickasha (I. T.) Academy of 
Medicine, a member of the Central Oklahoma Medical Society, 
* at Chickasha, June 2, from are smallpox, June 

after an illness of two weeks, aged 3 

3 Henry Kehnroth, M.D. * of Erlangen, Ger- 
many, 1860, a lieutenant in the British Army — the 
Crimean War and for many years a teacher of in 
New York City, died in the French Hospital, New York City, 
July 2, from nephritis, aged 70. 

John E. Conlan, M.D. University of Michigan, ment 
of Medicine and Surgery, Ann Arbor, 1878, of eng Mich., 
died at the City Hospital, Jackson, Mich., 
complications following an operation for the 4 of gall- 
stones a week before, aged 57. 

Arthur F. Baldinger, M.D. Homeopathic Hospital College, 
Cleveland, 1889, of Cleveland, Ohio, professor 0 obstetrics in 
the Cleveland Homeopathie Medical Col died at the 
Cleveland State Hospital, July 7, from cere hage, 
after an illness of two years. 

William Boone Clarke, M.D. Medical College of the State of 
Sonth Carolina, Charleston, a Confederate veteran, for more 


Juty 21, 


than forty years a practitioner of medicine, died at his home 
in Marks, Miss., 1 , from paralysis, after an illness of 
four months, aged 7 

Frank Ewing, un University of Michigan, rtment of 
Medicine and rink ang Ann Arbor, 1870, a veteran of the Civil 
War, died suddenly in his dooryard at Ottawa, Ohio, June 30, 
from heart disease, from which he had suffered for twenty 
years, aged 63. 

John W. Reilly, M.D. Bellevue Hospital Medical College, 
New York City, 1881, at one time a member of the Sangamon 
County (TL) Pension Board, died at his home in Springfield, 
June 27, from rheumatism of the heart, after a long illness, 

47. 


J. F. Jordan, M.D. Memphis Hospital Medical College, Mem- 
phis, Tenn., 1894, a member of the American Medical Associa- 
tion and one of the prominent citizens and practitioners of 
South MeAlester, I. T., died in a sanitarium at Dallas, Tex., 
July 2. 

Palmer C. Cole, M.D. Harvard University Medical School, 
Boston, 1858; a surgeon in the army during the Civil War; 
first president of the New York Harvard Alumni Association, 
died suddenly at his home in New York City, July 4, aged 71. 

Daniel Boone Clarke, M.D. Georgetown University, Medical 
Department, Washington, D. C., 1857, never a practitioner of 
medicine, died at his home in Washington, June 3, from in- 
testinal obstruction after an illness of one week, aged 81. 

Thomas McCracken, M.D. College of Physicians and Sur- 
yeons, Chicago, 1886, of Puyallup, Wash., was struck by an 
engine while going along the railway track near that place, 
thrown under the wheels and instantly killed, April 11. 

Carl Dio Perry, M.D. Cooper Medical College, San Francisco, 
1903; president of the Fresno County Medical Society, died at 
his home in Fresno, Cal., June 28, from tuberculosis of the 
kidneys and intestines, after a prolonged illness, aged 38. 

Henry Booth Kendall, M.D. Feole de Medecine et de Chirur- 
vie, Montreal, Quebec, a member of the American Medical 
Association and of the Brown County (Wis.) Medical Society, 
died at his home in Menasha, Wis., July 2, aged 53. 


Theodore De Mont Kellogg, M.D. College of Physicians and 
Surgeons, Keokuk, Iowa, 1874, health officer of San Bernar- 
dino County for many years, died suddenly at his home in 
Chino, Cal., July 4, from heart disease, aged 61. 


Harry W. Garrett, M.D. 2 Medical College of Kan- 
sas City, 1899, a practitioner of ge City, Kan., died at the 
home of his father in Orwigsburg, * „ July 8, from tubereulo- 
sis, after a prolonged illness, aged 3 

Charles C. Smith, M.D. he cna of Vermont, Medical De- 
partment, Burlington, 1865, a veteran of the Civil War, twice 
state representative and once state senator, died at his home 
in Gavsville, Vt., June 19, aged 76. 

Jacob Mytinger Gemmill, M.D. Jefferson Medical 
Philadelphia, 1870, a member of the American Medical Asso- 
ciation, died suddenly from dilatation of the heart at his home 
in Tyrone, Pa., July 3, aged 56. 

John Peter Schmitz, M.D. California Medical College, San 
Francisco, 1881, for many years professor of physiology and 
nervous diseases in that 8 died at his home in San 
Francisco, July 4, aged 7 

Thomas F. McCreary, Aa Bellevue Hospital Medical * 
New York City, 1866, a retired physician, local 
prominent farmer of Dickson, Tenn., died at his home, June 1. 
from heart disease. 

Charles C. Gordon, M.D, Hospital College of Medicine, Louis- 
ville, 1894; St. Louis College of Physicians and Surgeons, 1896, 
of Highland, III., died at the home of his father in Pocahontas, 
III., July 11. 

James M. Gelwix, M.D. Jefferson Medical College, Philadel- 
phia, 1866, died at his home in Upper Strasburg, Pa., July 11, 


from paralysis agitans, after an illness of thirteen years, 
aged 62. 
Frank Richard, M.D. Miami Medical College, Cincinnati, 


1873, of West Point, Iowa, died at Mercy Hospital. Burlington, 
June 29, from senile debility, after a protracted illness, 


aged 81. 

George W. Birch, M.D. Medical Institution of Yale College, 
New Haven, Conn., 1858, a member of the Connecticut Med- 
ical Society, died ‘at his home in Stamford, Conn., July 4, 


J. Fletcher Grimes, M.D. Cincinnati College of Medicine and 
Surgery, 1800, died from septicemia, due to an operation 
wound, July 9, at his home in Winton Place, Cincinnati, 
aged 40. 
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lege and Hospital, New York City, 1886, died suddenly from 
heart disease at his home in Newark, N. J., July 11, aged 43. 

Joseph L. Howell, M.D. University of Buffalo (N. V.) Med- 
ical Department, 1898, died at his 2 in Avoca, N. V., July 
9, from typhoid fever, after an illness of two weeks, aged 38. 

William H. Holroyd, M.D. College of Physicians and Sur- 
geons, Baltimore, 1884, and a practitioner of Athens, W. Va., 
since that time, died at his home in Athens July 4, aged 44. 

Samuel George Dailey, M. D Medical College of 
Augusta, 1853, died at his home in Kenedy, Tex., March 13, 
from Bright’s disease, after an illness of ten days, aged 73. 

David Jeffries Appleby, M.D. College of Physicians and Sur- 

4, ——— 1872, died at his home in Tyrone, Pu., July 
3. from uremia, after an illness of three weeks, aged 57. 

William C. Doran, M®. Detroit College of Medicine, 1903, 
died suddenly from the effects of poison, taken, it is sup- 
posed, accidentally, at Leland, Idaho, June 17, aged 27. 

oseph B. Hosken, M.D. University of Michigan, Department 
of Medicine and Surgery, 1875, died suddenly at his home in 
Grand Rapids, Mich., July 10, from acute indigestion. 

William P. Andrew, M.D. Indiana Medical College, Laporte, 
1843, a clergyman, lawyer and physician, died suddenly at his 
home in Laporte, Ind., May 18, aged 97. 

Charles M. Ebert, M.D. Jefferson Medical College, Philadel- 
phia, 1860, fell downstairs at his home in Mauch Chunk, Pa., 
and died instantly, aged 84. 

Isaac Rivas, M.D Medical School, City of Mexico, 1857, for 
many years Mexican consul in San Francisco, died at his home 
in that city, July 9, aged 72. 

Lubie McGee, M.D. Memphis Hospital Medical College, Mem- 
phis, Tenn., 1901, of — La., died in a sanitarium in New 
Orleans, July 4, aged 32. 

William Wallace Skinner, M.D. Rush Medical College, Chi- 
cago, 1891, of Peoria, died at the home of his daughter in that 
city, June 17, aged 71. 

Franklin W. Bigony, M.D. Jefferson Medical College, Phila- 
delphia, Pa., 1852, died at his home in Montgomeryville, Pa., 
June 23, aged 103. 4 

Silas Fulton M.D. Pulte Medical College, Cincinna 
1874, died 288 disease at his home in Zanesville, Ohio, 
July 10, aged 71. 5 

Benjamin Otis Hester, M.D. University College of Medicine, 
Richmond, Va., 1896, died at his home in Haskell, Tex., 
June 23. 

Barnett C. Walter, M.D. Jefferson Medical College, Philadel- 
phia, 1859, died at his home in Dry Land, Pa., July 11, aged 74. 

E. A. Jones, M.D. Missouri Medical College, St. Louis, 1874, 
died at his home in Cosby, Mo., June 26, from gastric disease. 

Cyrus Doggett, M.D. Medical Col of Virginia, Richmond, 
1861, died at his home in Fincastle, Va., July 2, aged 65. 

M.D. (examination, Minnesota, 1883), 


osiah S. 
bis home tn For Minn., July 4. 


Queries and Minor Notes 


Axonymovs CommuNicaTions will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


A SAN FRANCISCO PHYSICIAN'S EQUIPMENT. 


X. D. writes: “In the recent San Francisco ‘chill and fever spell’ 
I received my share, for all I saved was my bow-legged dachshund. 
an obstetric forceps. and an umbrella, which I had forgotten at a 
patient's house a few days before the * came. Wasn't 1 
lucky? 1 do remarkably well now. I made already fifty cents 
since. I leased a two story seven-room house (on credit) for 5 
years, and my office outfit consists of a borrowed table and chair 
and an empty wooden box which | picked up on the street. In my 
parlor I have now two of them so my patients can sit down. I am 
now in the business center of the town. Am I not stylish?” 


RECIPROCITY WITH TEXAS AND GEORGIA. 


Gronda, July 10, 1906. 
To the Editor I. What states reciprocate with Georgia? 2. With 
Texas? 
ANSwra.—Texas reciprocates with Georgia. 2. Georgia, 
lowa, Nevada, New Jersey and Virginia reciprocate with Texas, 


A correspondent informs us, concerning the inquiry in Tue 
JOURNAL last week, page 135, that at the World's Fair at St. Louts 
a gold medal was awarded to Dr. A. J. Ochsner and Mr. M. J. 
Sturm, Chicago, for hospital plans for a general hospital for a large 
city, one for a hospital for contagious diseases, one for an obstetric 
hospital and one for a hospital for small towns. 


THE STUDY OF GYNECOLOGY AND OBSTETRICS IN 
GERMANY. 

Im. J. I. S. asks: “What is the best foreign school of gynecology 
and obstetrics and what would be the expenses for two persons, 
man and wife, for a year or eighteen months, including all travel- 
ling and living expenses, with books, ete. Would you advise a 
course in German.” 

Answee: As our questioner asks about a course in German we 
assume that he bas in mind when speaking of foreign schools those 
of Germany or Austria. A knowledge of German sufficleat to under 
stand the lectures and ordinary conversation is essential. it Is 


true that in Vienna and Berlin there are a few assistants who give 


courses in English, but they are limited and ignorance of the lan- 
guages is a handicap that should be removed as soon as possible. 
Any one with a limited knowledge of German who goes to Germany 
to study should at once secure a teacher and devote several hours 
a day to securing a working knowledge of the language. 

The largest available opportunity for obstetric observation is in 
Vienna. The gynecologic cases in that city are also numerous and 
fairly accessible. With proper introductions it is probably the most 
satisfactory place for an American for work the whole year round. 
Vacation courses are given in other places, and especially in Berlin 
for four to six weéks, in September and October before the begin- 
ning of the winter term, that are especially adapted to practi- 
tioners and furnish a large amount of well laid out work. In 
Verlin also one may see much gynecologic work and some obstetric. 
'rof. ». Winckel, of Munich, and Professor Leopold, of Liresden, 
have for years admitted some Americans to a certain amount of 
work in their hospitals as voluntary assistants. The possibilities 
of securing such a place can be determined by writing to these men 
(of course a good knowledge of German would be necessary. The 
clinic in 'rague is large, and for many years it has been a favorite 
school for Americans. The Heidelberg clinic is smaller. but its 
director, Prof. v. Rosthorn, who visited America this year as the 
guest of the American Medical Association, always welcomes Ameri- 
cans and gives them every possible opportunity. It is frequently a 
good plan for an American making his first trip to Europe to spend 
some time in a smaller place and learn the German ways and then 
to go to the larger schools. The cost of living in Germany is con- 
siderably less than in America. One can live in a very good pension 
or boarding house for $25.00 a month. If one wishes to rent 
rooms and keep house the expense could be made much less than 
here. The pay of servants is about one-fourth or one-fifth of what 
it is in most American cities. Railroad traveling is also about one- 
haif as expensive as on American roads. The tuition in the univer- 
sities is small. On the other hand, if a foreigner wishes to take 
many special courses he must expect to pay liberally for them. 


COMING EXAMINATIONS. 


PENNSLYVANIA State Board of Medical Examiners, Haddon Hall, 
Atlantic City, New Jersey, July 30. Secretary, Joseph H. Willetts, 
Westinghouse Building, Pittsburg. 

Nevapa State Board of Medical Examiners, Carson City, August 
n. Secretary, &. I. Lee, Carson City. 

Nereaska State Board of Health, State House, Lincoln. August 
S. Secretary, Geo. H. Brash, Beatrice. 

Missovurt State Board of Health, St. Louis, August 8-9. Secre- 
tary, J. A. B. Adcock, Warrensburg. 

CaLivorNta State Board of Medical Examiners, San Francisco. 
August 21. Secretary, Chas. I. Tisdale, San Francisco. (Applica- 
tions mus: be in August 4.) 


Increased Requirements in Illinois. At its meeting held in 
Chicago, June 20, 1906, the State Board of Health voted to 
adopt the following as the minimum preliminary entrance re- 
quirement to the study of medicine. This standard was 
adopted by the National Confederation of State Medical Ex- 
amining and Licensing Boards at Boston, June 4, 1906: 
tivalent Inthe form of cettifcate showing that the applicant 
of a certificate that the feant 
satlofactory examination in all em 


State Boards of Registration | 
F— | 
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braced in t 
certificate to be either issued or pa some designated state 
official, — as the 1 of public instruction, and not by 
any one nected with any medical college. 
2. Satisfactor documentary — 4. of having completed at least 
one year of not less than nine months of work in ry, 
les and languages in either a ——_ be of learn 
chartered to confer liberal degrees ot in — ized 
lege having a 5. additional year devoted exc — 4 to the 
above subjects, — to apply to a ts matricu 
lating after Re. 1, 1910 


The Public Service 


Army Changes. 
Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending June 30, pe 


288 Chas. K., surgeon, will proceed from Plattsburg Rar 
N. to Mount Gretna, I’a. ang 11 


racks, eadquarters rtmert 
of the test” Governor's Island, N. V., to consult with the chief 
surgeon), for duty in connection with the encampment at that point. 
Ashford, B. K.. asst. 2 will accompany E * 4 Bat 


Nelson, Kent, asst.- -surgeon, will accompany F and G, 2d Bat- 
talion ns Troops from Washington Barracks, D. C., to Chicka- 


wurzel. ” Geo. M.. asst.-surgeon, will proceed t ort Slocum 
N. V., for temporary duty, and on its completion will tam to tem- 
porary duty at Fort Hamilton, N. Y. 
Thos. I., asst. — left West Point, N. V., on seven 
"leave of absence 
W. I., asst. surgeon, left Jefferson Barracks, Mo., en route 
with recruits to Fort 42 —" Wash. 
ald, Leon T.. 8 * Fort Slocum, N. Y., en route 
with recruits to Fort "Wright, Wa 
on the expiration of leave 


Grissinger, J. 
roceed to “Mount Gre for duty during the en 


of absence, 
campment at that a. 
Baker, David, asst.-surgeon, he abandonment of Fort Niobrara. 
Neb., ordered to Fort Bliss, AA for duty. 
Hartsock, F. M.. 12 relieved from duty at Fort Bliss. 
Texas, and ordered to New York City ~t ft attending surgeon 
medical superintendent of the the 


Wilson II., asst.-surgeon, relieved from duty in New York 
N. v. 8 attending surgeon and examiner of recruits, and as 
cal su perintendent of the Army Transport Service, and ordered 
to Fort Hamilton, N. Y., for duty. 
Cox, Walter, asst,-surgeon, granted leave.of absence for two months 
Ekwurzel, Geo. * asst. — 2 assignment to temporary duty 


surgeon, gra nted four months’ leave of absence 

in the Unſted States. 
1. — C., asst.-surgeon, detailed as a member of examining 
board to meet at Ancon. Canal Zone, Isthmus of Panama, for the 
leal officers to determine their fitness for pro 


cement. 
Geo. II., asst. -surgeon, will report in person, August 1. 


. 27, 
R., first — — 8 1 1906; and Hall. 


t Arm 

l, Presidio of San — ſor — to 
heir fitness for advancement. 

rden, Wm. C., surgeon, left Army General Hospital, Washing- 

ton Barracks, D. C., on ten days’ leave of absence. 

R. R.. first lieutenant: Ragan, Chas. A., first Meutenant : 

— e, R. F., first lleutenaut: Rich, Edwin W., first lleuntenant: 

Perry i. first lieutenant, and Phalen, James M., first 

Heutenant, will report in n on Sept. 20, 1906, to Major Wm. 

H. Arthur, surgeon. president, examin ng board at Army Medica! 

useum Bullding, Washington. D. C., for examination to determine 
their fitness for advancement. 

U., surgeon; Purviance, Wm. E., surgeon, and 

Bratton, Thos. ., asst.-surgeon, appointed members of a board of 

to meet at Manila, P. I., for the — 


officers officers 
of the Medical rtment as may it to deter- 
mine their fitness for promotion or — 

Jean, Geo. W. asst.-su n, ordered to in 
Major Thomas U — examin ng 
Manila, P. I., on 3, 1906, to determine his fitness for ad- 


Dutcher, B. H., 
duty with Co. A. — Corps, General Hospital, — on 
Barracks, D. C.. will to San Francisco, and take the 
first available Ne sa — for the Philippine Islands, and on 
en — Sopert commanding general, 
ee visten, or assignment to 
. contract urned from San Francisco, 


to his tation, ash. 

bis proper u. William II., contract surgeon, granted leave of absence 
for one month. 

Rietz, Hugo C. 


tal — left Fort Wayne, Mich., for his 


wy G. Wright, N. for au 
ort H. G. Wr „N. Y., for 
Edward, contract surgeon, left Fort Wright, Wash., on 
‘absence for four months. 


Jour 1608. 


Johnstone, t K. ordered from to 
San or duty in t the ~y — 
Sanford, Joseph I., contract surgeon, granted leave of absence fot 
month in the United States. 


Shellenberger, James E., contract surgeon, ordered, on the aban- 
donment of Fort Kinggold, Texas, to Fort Brown, Texas, for duty. 
linkston, Omar W., contract surgeon, ordered trons Kansag City, 
Mo., I 1 Military "Prison, Port Leavenworth, Kansas, for tem- 
porary du 
Sewton, Ralph W., contract surgeon, ordered from San Francisco, 
t., 


to Ba or annulment of contract. 
Slat Srnest F., contract surgeon, Fort Hancock, N. J., and 
* at Fort Adams, R. I., tempora ty. 


f 
and arrived at Fort Slocum, N. I., for temporary duty. 
my 2 Ogier, contract surgeon, arrived at Fort McPherson, 
„for duty. 


Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending — 14, 1906: 
Edger, B. J.. Jr., asst.-s reports arrival at Fort Sam 
Houston, Texas, on detached yy from Fort Brown, 
akeman, Wm. J., surgeon, left Fort rt Thomas, 2. with troops 
en Camp of — — Fort Benjamin Ind. 
Marrow, Chas. E., asst.-surgeon, left Fort Mon Va., en route 
to Fort Myer, Va., for duty with Squadron, 13th Cavalry, Camp of 
instruction, Mount „ Pa. 
en route 


Jones, Percy I. surgeon, left Fort Preble, Maine, 
to Fort Ethan Alien. vO for duty with — from that post at 
Mount Gretna, Ia. 

Yebber, Henry A. — Banks, Mass, er 
route to Plattsburg Barracks, I., for an with the Fifth In- 
fantry, at Mount Gretna, Pa. 

Mason, Charles F., surgeon, left Surgeon General's pouch Wash. 
ington, I. (C., on thirty days’ leave of absence. 

Gandy, Chas. M., surgeon, in addition to his N 
talled as professor of military hygiene at U. 2 
Academy, West Vol 

Carroll, James, asst.-s surgeon, detailed to represent the Medica! 
Department of the Army at meeting of the British Medical Asso. 
ciation at Toronto, Canada, August 21 to 25, 1906. 

Scott, Geo. II., asst.-surgeon, leave of absence extended one 


Smart, —~_ > surgeon, left Fort Myer, Va., en route to 
Chickamauga ig Ga, for duty. 
„ asst..surgeons, left San 


Dutcher, II.. and W 
days’ leave of > 


ranc 
Fuller, asst.-su 
sence, to take effect on his recon granted a. duty at Fort Ciark 


exas. 
McCaw, W. D., su „left Surgeon General's Office on leave of 


Whitcomb, 2 Fort McKinley, Maine, 
— 8 — ethan” ‘Allen. t., for duty with troops to and at 
ount Gretna, 
itmore, E. R., asst.-surgeon, left Fort a . T., with troop. 
for duty at Mount Gretna, Pa., arriving a >» Gretna, sane 


Kneedier, Wm surgeon, retired from active service on ac. 
count of disability . thereto. 
Cox, Walter, asst.-surgeor left Fort —_ route te 
ry. 
from Oklahoma City. 


v ordered from Lynn Grove. 
Kentucky, to Washington ‘Barracks DD. for or. 

Henning, Oswald contract surgeon, ‘ordered Chicago, t. 
Fort Sheridan, fo — 

Tuttle, George B.. 
duty in the — r — Californ and ae to 2 um 


bia, Washington, for duty 
Wing. Franklin F., denial left Fort Meade, S. Dak., and 
ract a, “arrived at Fort Hamilton. 


arrived at Fort rt Riley, Kansan, or duty 
Hogan, David D., contrac 
T., surgeon, returned to Fort McDowell), 
Cal. rem temporary du at Fort 
brown. — — AF surgeon. granted leave of absence for 
ree mont 
* New — 1. Ralph W., contract surgeon, granted leave of absence for 
wo mont 
lomeroy, William 2 contract surgeon, left Springfield Armory 
Mass, on leave of — one month. 
Lemmon, Robert. t surgeon, u. left Fort Warren, Mass., and 
arrived at Fort McKinler, Maine, for dut 
Wolven, F. Homer, dental surgeon, ‘ort Mansfield, R. I. and 
arrived at Fort Trumbull, Conn., for duty. 


Navy Changes. 


Changes in the Medical Corps, U. 8. Navy, for the week ending 
July 14, 1906: 
— * I., P. A. surgeon, to bene with Marines at Camp Elliott. 


Pana 

Smith, W. B.. asst 8. R. 8. Hancor 
and to examination for yo ay Suis 16, I 1906, and then to new 
0 rs. 


Pease, T. N., asst.-surgeon, to examination for promotion, July 
16, 1906, and thenee to U. K. N. N. Hancock. 
Dorsey, R. H., asst.-su Uv. 8. R. 8. Lancaste: 


rsey, rgeon, detached from 
and = examination for promotion, July 16, 1906, then to wai: 
acting asst.- surgeon. 
14, 
Guest, 
Newport, N. 


detached Navy Yar. 
heme end granted leave until expiration of 


= Naval Training Statio:. 


for three months in the United States. 
rm ransport rvice in that city. 9 
or a 
l : Oklahoma, to the Philippines Division for duty. 
dent, examining board. Ancon, Canal Zone, Isthmus of Panama, for 
examination to determine his fitness for advancement. 
Smith, II. M., first lieutenant. as-* -<urgeon, Aug. 27, 1906: 
Bartlett, 
man, W. 
Jas. F., fi 
person on the dates specified, to Lieut.-Col. Geo. II. Tornew, deputy 
prop 1 Fort Sh rid n 
Mas: 
leav 


ou XLVII. 
MBER 3. 


Brownell, C. DeW 22228 * from Naval Recruiting 
Station, Prov 1 —.— Station, New- 
port, R. I., and additional ¢ duty * 1 


from Naval Medical School and 


Bucher, W. H., 1 — 
to Naval tation, — R. 


Smith, II. * acti "te asst. ‘surgeon, appointed an acting assistant 
surgeon in the July 5 

Payne, J. H., — from U. 8. 8. Nash. 

le when out yr X 

Butts, Heber., —— surgeon, — S. Naval Academy, 
Annapolis, 

Raison, T. W., asst.-surgeon, ordered to the U. 8. Naval Hospital, 
Norfolk 


Va 
Hoehling, A. A., medical director (ret 


141 — 
Medical Examining 15. 


Dt, and to: his 
and to his 


Public Health and Marine-Hospital Service. 


List of changes of station and duties for commissioned and non- 
commissioned officers of the Public Health and Marine-Hospittal 
Service for the seven days ending July 11, 1906. 


Sawtelle, H. W granted leave of absence for two 


surgeon, granted 
one day, July 4, under po — of the “Regulations. 


leave of absence 
5 days, from June 28. 1906, u Iaragraph 191 of the Regula- 


Roberts, N., asst.-su trom at Fort 
N. M.. inthe — — Washington, D. C., for 
tempora n 1 aboratory. 

Smit b. F. N. -surgeon, granted leave of absence for seven 


McConnell, E. F., acting asst.-surgeon, assigned to duty at Banes, 


Rodman, J. C., acting asst.-surgeon, granted leave of absence for 


., meting, anat -surgeon, granted leave of absence for 


twenty X. ul b. 180. 
ker. T 2.8 -surgeon, leave of absence granted for 
cient days from 1906, Wamended to read six Gaye from, June 


Gibson, R. II., pharmacist, granted leave of absence for four 


I., pharmacist, relieved from duty at Pittsburg, Pa.. 
and to proceed to Baltimore, Md., to Ge 
officer in command for duty and assignwen 
McKay M., pharmacist, relieved from duty ae “Washington, D.C. D. C., 
and directed to proceed to Savannah, Ga. 
he officer for duty. 


Health Reports. 
Te Sees cases of smallpox, yellow fever, cholera and plague 
been reported to the surgeon-general, Public Health and Ma- 
— Be Service, during the week ended July 13, 1906: 


8S MALLPOX—UN STATES. 


California : Stockton, June 1-30. 

Florida June 2 cases. 

Georg : ugus une 6 cases. 

Illinois: Galesburg, June 23-July 975 27 cases, 1 death. 

Louisiana : leans, co 23-July 74. 12 cases, 2 deaths. 


Massachusetts: New Redford, J une 41 1 7, 5 cases. 
Missouri: St. 1 June 30-July 7. 3 
Nebraska : 8-30 


New York: New ork City June 23-30, 3 cases. 
Ohlo: Cincinnati, June 29-July 

Oklahoma 


Oklahoma: City, 3 3081, 7. 19 cases, 1 death. 
„ 1 case (imported). 


Tennessee: ayn June 23- 
June 23-July 7. 

Wisconsin : 23-50, 1 case; 
2 cases; Milwaukee, _ 25. july 7, 1 case 


SMALLPOX—INSULAR. 
Philippine Islands: Manila, May 12-26, 5 cases. 


Africa: Cape Town, 9-June 2, 8 cases. 
Brazil : Kio Janciro 10. 1 1 case. 
Canada: 


France: Paris, 10 ＋ * 

Gibraltar: June 10-24, 5 cases, 1 dea 

Great Britain: Hull, June 16-23, 1 case; London, June 16-23, 

ses. 

India: Bombay, June 5-12, 8 — Catenin, May 26-June 2, 40 
deaths; Karachi, eo 3-10, 10 ceases ; Madras, June 2 
deaths: Rangoon, May 26-June 2, 12 22 — 

— een June 14-21, 14 

June 9-23, 


cases. 

15 cases, 1 death; St. Petersburg, 
June 2-16, cases, 4 deaths. 
1 Barcelona, June 10-20, 5 deaths; Seville, May 1-31, 55 


YELLOW FEVER. 
Costa Rien: Limon, June 23, 1 case. 
CHOLFERA—INSULAR. 


Islands: Manila, May 12-26, 4 cases, 4 deaths; prov- 
ay 12-26, 39 cases, 28 deaths. 


CHOLERA——FOREIGN. 


India: Bombay, June 5-12, zt Coote i Caleu 
41 deaths ; Madras. June 2 G. 2 deaths : Rangoon, 


Phil 
inces. 


ay 26-June 3. 2 
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Alexandria, Ju 
‘Prov . June 18, 1 case; erde June 1 


PLAGUE, 

— 1 -June 3, 1 case, h. 
une 15-21, 2 2 deaths; — Souef 
neral, Ma 
June 2, 7.888 cases, 7,027 dea 


106 
— May 26-June 2, 57 cases; rw June 3-10, 69 cases, 
— Ra May 26-June 2, 


angoon, 
General. June 9, 4 cases; Lima, dune 2-6, 1 


Book Notices 


“Tur AL EXAMINATION OF IN or INFANTS — 
Pp. 86. net. Philadelphia: F. A. Davis & 

This work treats of many points in the examination of 
infants generally overlooked in the larger text-books. Kil- 
mer mentions the different types of children and the ways 
of handling each. The causes of a baby’s cry are enumerated 
with the means of distinguishing them. The various steps 
in a physical ti palpation, examina- 
tion of eves and ears, ete.—are given, and each step is shown 
in illustrations. The book should be of value to every general 
practitioner and especially to the recent graduate. 

PATHOLOGY, GENFRAL AND Spreciat, for Students of Medicine. By 
n. T. Hewlett, M.D. M.. C. U. 11. fessor of General Path- 


ology and Bacteriology in King's College, 
Bacteriology, 


ondon Se ropical Medicine, ete. 
54% rice, $3.25. Philadelphia: Blakiston’s Son & Co., 


‘Hewlett’s book is a small volume designed especially -for 
the use of students, to whom it should prove useful as an in- 
troduction to the study of pathology. The ground is well 
covered and the discussion of the various subjects, 

of those under the heading of “General Pathology,” is up to 
date and yet conservative. The tone is not offensively dog- 
matic, but rather suggestive and stimulating. On this ae- 
count this book should find favor with teachers who feel that 
they must recommend to their students a given book of 
small size. 


TREATISE ON DISEASES OF THE SKIN. 


For the Use of 
Stel 


Students and Practitioners. vy II. telwagon, M.D., 8 
Fourth Edition. Thorough 2 ised. 258 cos 32 full- 
lithographic and half-tone tes. Clo Price, 
00 net. UHadelphla: W. B. unders & 


This work has been revised, many a have been 
added and redundant matter has been deleted. The subjeet - mat - 
ter is well arranged and clearly presented. Considerable space 
is devoted to treatment, many valuable ptions are 
given. While the symptoms and differential diagnosis of 
syphilis receive much attention, no mention is made of the 
Se pallida, the now generally accepted cause of syph- 
ili The illustrations are excellent. 

Coxsturriox, Its Relation to Man and His Civilization. Its 

By J. B. Hu M.. M. D.. Fellow 


Prevention and Cure by ‘ of the 
New York Academy of edicine ; Member of the Nat — Associa- 
Cloth. Pp. 536. 


tion for the Study and Prevention o bercu . 
I’'rice, $3.00 net. Philadelphia: J. n. Lippincott Co., 1 

Dr. Huber’s book deals with tuberculosis from a broad 
point of view and contains a mass of information concerning 
all phases of human tuberculosis of especial interest to intel- 
ligent persons in general, whether medical or non-medical. 
It should have a wide circulation among all who are inter- 
ested in tuberculosis, and is just such a book as the physi- 
cian has frequent opportunity to put into the hands of lay- 
men for purposes of instruction and also guidance. The most 
technical matters are put for the most part in appendices. 
The general considerations, the specific cause, predisposition, 
the sociologie factors, the role of the home, prevention, cure, 
sanatoria, various governmental and non-governmental activ- 
ities—to mention the general scope of the principal parts of 
the book—are discussed in such form and language as to be 
comprehended readily and to interest intelligent persons of all 
kinds. The author's object is to enlist economic, legislative, so- 
ciologic and humanitarian forces in the fight against tubercu- 
losis, which can not be successfully carried on by medical science 
alone and unaided. Practitioners and students of medicine 
will find that it will broaden their interest in and conception 
of tuberculosis to read this book, which is heartily commended 
to physician and layman alike. 


223 
months from July 5, 1906, on account of sickness. 
Rosenau, M. J., P. A. surgeon, granted leave of absence for three 
days from July 8, 1906, under l’aragraph 189 of the Regulations. 
Cu 
tive days f 
4 
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COoLLecTED on Imuunrtry. By Prof. P. 
‘ouncilor and Director of the Royal Institute for Ex 
Therapy, Frankfirt, and Collaborators. A Chapter 
written expressly for th Prof. Ehrlich. Translated 
. Bolduan, First Edition. Cloth. Ip. 586. Price, $6.00. New 
Vork John Wiley & Sons, 1906. 

An extended review of the subject-matter in this volume does 
not seem necessary. The original was published in 1904 and 
Dr. Bolduan’s translation includes some recent contributions 
from Professor Ehrlich's institute as well as a new special 
chapter by Professor Ehrlich himself. The translation ap- 
pears to be very satisfactory. The original volume was highly 
welcome to the numerous workers in the field of immunity, 
and the present translation places the experimental investiga- 
tions that form the basis of Ehrlich's genial lateral chain 
theory of immunity within the ready reach of physicians and 
. others who prefer to use the English language. It goes with- 
out saying that the book is indispensable to any such who 
may desire to go to the original sources in their study of 
fundamental problems in immunity. The chapters on technic 
will prove useful to many, even to those who can not them- 
selves make illustrative experiments, because by reading 
these chapters one gets a much better and clearer understand- 
ing of the manner in which the results discussed elsewhere 
were 


ChisicaL Arriinp ANATOMY, or the Anatom 
Charles Box, 


Surgery. By R. .D., B. S.., B. Sc., M. R. C. “., F. R. C & 
physician to out-patients of Thomas's Hospital, a 
Adam Eccles, (S., Assistant Surgeon, Joint Lecturer on 


Anatomy and Demonstrator of Operative Surgery at St. Bar- 
tholouew's | 1 ital. Illustrated by 45 plates, of which 12 are 
colored, and gures In the text. 22 ip. 471. Price, * Oo. 
i‘hiladelphia : Rlakiston's Son & ( 1906. 


The title of this work would — misleading if one’s opinion 
were formed by the contents of other “applied anatomics” 
that have recently appeared, for it is not a work on anatomy 
as such, nor does it attempt to go into the applied anatomy of 
surgical operations. One is rather struck at first on seeing 
the applied anatomy of measles, tetanus, tapeworm, filaria, 
ete., described along with that of tumors, fractures, heart dis- 


this respect it differs from most applied anatomies, and the 
change is a desirable one and one that can be commended, as 


will yield much of value in return. 


Tue Room axp Tae Patient. By k. &. Fowler, M. U. 
surgeon to the tal, Brooklyn, New York. Fully Illus- 
trated. Cloth. oat 172. $2.00 net. Philadelphia: 4 
Saunders Co., 1 


This little work is especially adapted to the use of internes 


to the beginner. The after treatment of surgical cases is care- 
fully described. The accidents following operation are enumer- 
ated and their treatment considered. It is to be regretted that 
the subject of post-operative shock has been somewhat slighted. 
As this is one of the most important of the accidents follow- 
ing operation, and one which demands instant and energetic 
treatment the lack of a description of the modern methods of 


which gives a tabulated list of the instruments, sutures, 
dressings, ete., necessary for a large number of the common 
operations, should prove especially valuable to the operating- 


room nurse. 
xp 2 Mu. D. 
Water RED a * oth 


medical discovery since that of anesthesia the knowledge of 
the direct cause and means of prevention of yellow fever. 
Born in 1851 in Virginia, Walter Reed graduated third in his 
class, before he was 18 years of age, from the Medical Depart- 
ment of the University of his native state. From this time 
on Reed's life was one of continual struggle, for his ambition 
was always stimulating him to prepare himself still better 
for what he realized, in an unusual degree, to be the grave 
responsibilities of the profession he had chosen. In a year 
after his graduation in medicine in Virginia, he had earned and 
obtained an M.D. degree from Bellevue Hospital Medical Col- 
lege. Then he became attached to several hospitals of New 
York and Brooklyn, and later received the appointment as 
district physician of one of the poorest districts in New York. 
At 22 he had become one of the five inspectors of the Brooklyn 


Board of Health. Thus his work was of the non-productives 


kind, financially, but it was the kind that made for self-im- 
provement in that which would make him a better physician. 
Finally his ambition led him to try for a position as army 
surgeon, and for months he bent all his energies to prepare 
himself for examination for that service, and in 1875 he re- 
ceived his commission as assistant surgeon in the U.S. Army. 
The next year he was sent to Arizona, and for years suffered 
the hardships of a surgeon at a frontier post. In 1889, after 
ing stationed at various posts, west, east and south, he was 
ordered to Baltimore; and this was the beginning of that new 
life and higher ambition which led him on to the great work 
that has made his name known the world over. Here he came 
under the influence of Dr. Welch and others connected with 
the new departure in scientific medical training at Johns Hop- 
kins Hospital, an influence that stimulated him for the rest of 
his life. 

But the personal life of Dr. Reed oceupies but a minor por- 
tion of the book; the history of yellow fever in the past, the 
diseussion of the various theories concerning its propagation 
and its contagiousness and non-contagiousness, an account of 
some of the important epidemics of yellow fever, the discov- 
eries regarding the role of mosquitoes in the transmission of 
malaria, and, in brief, a summary of the important work and 
discoveries which led to the undertaking in Cuba, occupy more 
space than does that which is devoted to the life of Reed. 
The experimental work of Reed and his fellows on yellow fever 
in Cuba is, of course, covered thoroughly. A chapter is de- 
voted to a brief account of the life and work of Drs. James 
Carroll, Aristides Agramonte and the lamented Jesse W. 
Lazear, the associates of and co-workers with Reed in the 
yellow fever investigation. 

To the physician or the layman who is desirous of obtaining 
a concise history of the discovery of the cause of yellow fever, 
and of the men connected with the discovery, we recommend this 
volume. It is as interesting as a novel, for while the subject 
necessarily includes much that is scientific, the author has 
presented the matter in a manner that is easily comprehended, 
even by those who know nothing of medicine. 


an — ion of Carbohydrate into Proteid and 
Fat, Followed by the Fundamental Princ 


of Diabetes MMalecticalty Discussed, F. W. Pa 

Honorary Physician to King Edward VII tal; Cor.sul 
Physician to Guy's Hospital. Cloth. Pp. 131. Price, $2.40. Phila- 
delphia : P. Rlakiston's & Co., 1906. 


These lectures are largely devoted to an exposition of Pavy's 


stage in the metabolism of sugar. 

Pavy, is not normally converted again into sugar; 

considers that carbohydrates do not normally enter ‘ae circu- 
lation from the intestine, but are converted by the lymphocytes 
into proteid and by the intestinal epithelium into fat. It can 
not be said that the discussion of the topic in this bool is 
either strikingly lucid or convincing. Although Pavy jas 


ease, spinal cord lesions, ete., but the idea of the authors has 

heen to point out in a practical clinical way the relations of ; 

anatomy to the various diseases, and to show the great value 

of a knowledge of anatomy in diagnosis and treatment. In 

but too frequently this most fundamental branch of our science 

is too much neglected. The work will bear close study and 

and nurses, In plain and concise terms it describes the para- 

phernalia and arrangement of the operating room, and gives 

detailed information in regard to the sterilization and prepara- 

tion of dressings, solutions and other accessories of the operat- 

ing room. The preparation of the patient for operation, his 

various positions on the operating table, and the dressing of * 

the wound after completion of the operation are adequately 
original views concerning carbohydrate metabolism. He op- 
poses vigorously the generally-accepted doctrine, developed 
from Bernard’s researches, that glycogen represents a resting 
thrown the long-established view that glycogen is converted 
normally into sugar whenever the quantity in the blond has 


Vou. XI VII. 
NU uns 3. 


TRAVEL 
been reduced below normal through its combustion in the 
muscles and other active tissues. Thus Macleod, in a recent 
review of the theories of carbohydrate metabolism and glyco- 
genesis (“Recent Advances in Physiology and Biochemistry,” 
page 337), discussing Pavy’s hypotheses, sums up his conclu- 
sions tersely as follows: “The balance of evidence stands in 

favor of Bernard’s theory.” 
Practice oF GyNecoLocy, In Original Contributions, by American 
Authors. Edited by J. Wesley Bovée, NI. II., Professor of Gynecology 
rge Washington University, Washington, 15.6. illustrated w th 
Pp. 836. I rice, 


382 Engravings and 60 full-page Plates. Cloth. 
$6.00 net. Philadel Iphia: Lea Brothers & Co. 


The seven contributors to this volume- are the editor, J. 
Wesley Bovée, Washington: J. Riddle Goffe, New York; G. 
Brown Miller, Washington; Geo. H. Noble, Atlanta, Ga.; 
Benj. R. Shenck, Detroit; Thomas J. Watkins, Chicago; and 
X. O. Werder, Pittsburg. The advantages of the collaboration 
of a number of original workers in securing a breadth of view 
not obtainable in the work of a single author, is referred to 
by the editor in his preface and demonstrated in certain parts 
of the book. Thus the discussion of lacerations of the peri- 
neum and the description of the old and the new methods of 
repair by Noble is a credit to the book and a good example of 
the advantage of leaving special subjects to those who have 
given them special study. The same may be said of the chap- 
ters on fistulas by Noble, of the vaginal method of operation 
by Goffe, and of his description of the method of shortening 
the uterosacral ligament and of the discussion of infections of 
the tube by Watkins. Most of the other subjects are well pre- 
sented, although not always showing, perhaps, such special 
original work. 

The recent works on operative gynecology, both in English 
and German, have presented the technic of operations so well 
and in such detail and with such wealth of illustrations that 
a general work on gynecology like this one, which does not 
attempt to compete with them in description of operative 
technic, is put to some disadvantage. Those who are familiar 
with these elaborate illustrated special monographs or special 
operative treatises may be at times somewhat disappointed 
to find here very meager descriptions or only allusions to im- 
portant operative proceedings. This lack of fullness is due of 
course to the limits that have been set by the editor and pub- 
lisher, who have evidently planned a work that shall be a 
text book for students as well as a short handbook for the 
practitioner of medicine. It is a question if the time has not 
come for the production in this country of a more complete and 
comprehensive handbook of gynecology that can be brought 
into favorable comparison with the German handbook of Veit, 
published about ten years ago. No one doubts the ability of 
the editor of this system and his collaborators, co-operating 
with other American workers in this field, to accomplish this 
task. With such an ideal in mind one is a little disappointed 
to notice the meager treatment and even the absence of a dis- 
cussion of certain phases of the most important subjects. The 
absence of a chapter on the affections of the pelvic connective 


tissues, to which is given 200 pages in Veit’s book, is an ex - 


ample of the disadvantages of a book like the one under con- 
sideration when compared with one not so restricted in its 
scope. Likewise the 35 pages given to cancer of the uterus, 
when contrasted with the 310 pages in Veit, leaves necessarily 
many of the questions of this important subject untouched. 
Similar criticism could be made of the treatment of the other 
tumors and also of the brief chapter on the technic of ab- 
dominal operations. These remarks are suggested by the 
preface of the editor, who intimates that the work contem- 
plates a more comprehensive treatment of the subjects than 
is to be expected in an ordinary text book. The breadth of 
view which he aims at is generally obtained, but a satisfactory 
comprehensive treatment can be secured only by expanding the 
n and utilizing all the resources which lie at his command 
which the experienced generous publishers could well sup- 


v. 

Within the limits set by the editor the work is as a whole 
interesting and commendable and in its execution a credit to 
the publishers. Because of its practical as well as its scien- 

character it should prove a popular text book for students 


and a valuable concise handbook for the general practitioner. 
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DISEASES AND HOSPITALS OF THE EAST 
COAST OF AFRICA. 
(Continued from page 148.). 


NICHOLAS SENN, M.D. 

Professor of. Surgery in the University of Chicago, Professor and 
lend of the Surgical Department, Rush Medical College. 
CHICAGO. 

Mozambique, East Coast of Africa, June 2, 1906. 
DAR-ES-SALAAM, 
Dar-es-Salaam is the capital of German East Africa. Its 
present population is 50,000, among which there are 500 Ger- 
mans and many Arabs, Fast Indians and Goanese. The Goanese 


are preferred as employés in government offices and the Arabs 
and East Indians are engaged in business. The city has ex- 


cellent streets and the public buildings are solid strustures 


which would do credit to any of the smaller cities in Germany. 
The Roman Catholic cathedral and the protestant church are 
ornaments to the city and do credit to the denominations they 
represent. The government school for children, the protestant 
mission, the hospitals, park, botanical gardens, ‘club house, and 
the weekly paper published in German, speak well for the 
intellectual life of the small German population, and serve as 
“useful object lessons for the natives. The harbor is excellent, 
land-locked, and large enough for as extensive a commercial 
fleet as will ever enter this port, even if the city should 
eventually reach the size and importance now prophesied by 
its most enthusiastic citizens. The railroad now under con- 
struction will open up, in a short time, a vast territory in the 
interior of the colony. The part of the city occupied by the 
natives has wide, straight, well-kept, clean streets, and is well 
policed. The Swahili, the real owners of the land, are looked 
on with mistrust, and this feeling will not be remedied until 
the natives in the interior lay down their arms for good and 
submit to the inevitable. upp guns and breech-loaders 
against spears and arrows will eventually make these savages 
abandon all hope of continuing to think, live and act as they 
have done for unknown centuries, and they will have to sub- 
mit to the yoke of a foreign, newly-organized administration, 
backed and supported by the imperial government of Germany. 
The sanitary conditions of the city are being improved 
rapidly and its present comparative healthfulness is attracting 
an increasing number of new comers from Germany, among 
them men of means and enterprise. The water supply is ob- 
tained from wells, and from these the water is pumped into 
a large reservoir which supplies all parts of the city. A sys- 
tem of sewerage is contemplated. As in all coast cities 
petroleum furnishes the light. 


HOSPITALS OF QAR-ES-SALAAM. 


The Governthent Hospital of this city is without question 
the finest and most complete hospital in all Africa (see illus- 
tration). It’ is an object lesson which it would be well for 
other nations who assert a claim on African soil and natives 
to study and imitate, The Germans take just pride in this 
magnificent institution. The government expended at least 
$100,000 in building it, and provides ample means for its 
maintenance. It is located on the sea coast about a mile 
from the business center of the city. A broad palm-lined 
chaussée passing through a park-like part of the city, dotted 
here and there with handsome residences and skirting the mis- 
sionary station, terminates at the boundary of the hospital 
grounds which are tastefully laid out and ornamented with 
trees, shrubs and a profusion of flowers, indigenous and im- 
ported, which, owing to their great variety, charm the eye 
throughout the entire year. 

The architecture of the hospital is massive and the style 
somewhat unique. The style is decidedly German, but adapted 
to this climate. The main building is two stories high and its 
different parts are connected by arched, columned galleries. 
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The mortuary chapel and laboratory are separate buildings. 
The interior corresponds in beauty f design and comfort with 
the external aspects of the building. The private rooms are 
large and well, even luxuriously, furnished. The director's 
apartments, in a separate building, connected by a roofed cor- 
ridor with the hospital, are a picture of comfort and elegance 
such as we would look for in vain in any of our hospitals. 

Dr. Exner, a staff surgeon ot the German army, is the present 
director or chief of the hospital. He is a scientist as well as 
a surgeon of more than average ability. Like all other mil- 
itary surgeons stationed on the coast whom I have met, he was 
very courteous and took great pains to show and explain the 
workings of the institution and to describe the nature of the 
diseases of the patients under treatment. He is the recog- 
nized surgeon of German East Africa. One assistant and five 
trained female nurses assist him in his work. The operat 
room is modeled after those of the Eppendorf Hospital, Ham- 
burg. and is well supplied with instruments and appliances for 
strict surgical asepsis. Blood examinations and prophylactic 
treatment of malaria are carried on here on a large scale, the 
actual work being done largely by the trained nurses, who 
are very skilful in the use of the microscope, and assiduous 
in their work to give the blacks the benefit of science so re- 
cently planted in African soil, 


Government Hospital at Tres Salaam: German East Africa, 
seen from the seaward side. 


The hospital is devoted to the care of sick Europeans, al- 
though the better class of Eurasians and Goanese in the em- 
ployment of the government are admitted. Capacious and im- 
posing as the hospital is, it can accommodate only 38 patients. 
In pondering over this the idea occurred to me that as far as the 
welfare of the blacks is concerned, which the government osten- 
sibly has in view, it would have been better to have expended less 
money on this building and more on the hospital for the 
black=, which leaves much to be desired. The kitchen is in 
a separate one-story addition, connected with the hospital by 
an open but covered corridor, It is presided over by one of the 
nurses, but the work is done by young black men dressed in 
garments which cover only a small part of their coal-black 
bodies. One of the interesting features of this hospital is the 
large, separate one-story building devoted to malaria patients. 
These patients are practically in quarantine until their blood 
is free from malaria parasites, microscopic examinations being 
made at intervals of a few days. All windows and entrances 
are guarded with fine-meshed aluminum screens. Iron and 
brass screens were found useless, as these metals are speedily 
destroyed in this climate, but aluminum has stood the test 
well, the only objection to it being the greater expense. A 
number of patients suffering from chronic malaria were under 
treatment, including a few Hindus and Goanese. A European 
was confined to bed and very ill with black-water fever. The 
urine collected in a vessel was deeply stained, almost black, 
with the coloring material set free by the dissolution of the 
red corpuscles of the blood as the result of a neglected case 
of malaria. Officers and civil government officials and their 
families are admitted free. Private citizens who have means 
pay nine marks a day. 

_ The laboratory is well equipped for all kinds of bacteriologie 
research’. - As the hospital faces the Indian ocean, the patients 
receive the benefits of the soothing and cooling sea breeze. 


NOTES. ‘Tour Zi. ade. 

Staff Surgeon Dr. Meixner is at the head of the sanitary 
department of the whole colony, and directs his work from 
Dar-es-Salaam. 

SCIVA-HADJT HOSPITAL. 

This is the hospital for the blacks, located opposite the bar- 
racks of the native troops. It consists of a number of one- 
story stone and cement cottages, arranged around a square, 
and has accommodation for 100 patients. It is the hospital to 
which all black soldiers are sent in case of wounds, injuries or 
disease. The government contributes annually 5,000 rupees 
toward its support. This small allowance renders the utmost 
economy a matter of stern necessity. Dr. Gross of the Ger- 
man army is surgeon-in-chief, and is assisted by a lieutenant 
surgeon, three white men of the hospital corps, and a number 
of native helpers. Although women furnish no small part 
of the patients in this hospital, there is no special 
provision made for their nursing. The furnishing of this hos- 
pital is in strong contrast with the one 1 have just described, 
being primitive and defective. There is no operating room. 
If an operation must be performed it has to be done in one of 
the wards and the instruments must be brought from the out- 
side as there are none here. I found here a number of old 
gunshot wounds. In one case a severe infection made it neces- 
sary to amputate below the knee joint; in another case a bullet 
was recently extracted from a suppurating knee joint and 
the patient was on the way to recovery with an ankylosed 
knee joint, but with the limb in a useful position. 

REGULATION OF PROSTITUTION, 

In one of the female wards were about fifteen public women 
who are detained here until they recover from their loathsome 
diseases, when they are given a certificate to that effect, and 
return to their former business. These women stood in a row 
when we entered the ward and their bold unconcerned atti- 
tudes and behavior showed that they were no novices, If a 
soldier contracts a venereal disease he is compelled to give 
the name and address of the woman who is responsible for his 
condition. The police is then ordered to seize her and bring 
her to the hospital for treatment, where she is detained until 
cured. This quasi regulation of prostitution is a military 
necessity in this country and undoubtedly is useful in pre- 
venting an alarming spread of venereal diseases. These dis- 
eases are very common among the native troops and are widely 
diffused among the blacks all along the coast. The sick pris- 
oners are also cared for here without any special precautions 
to prevent their escape. 

None of the physicians of Dar-es-Salaam has encountered a 
case of carcinoma, with the single exception of the case of 
carcinoma of the stomach previously alluded to, nor has a 
ease of appendicitis been found in the blacks, and as this ex- 
perience is in accord with that of all physicians on the east 
coast of Afri¢ea, we must take it for granted that the negroes 
of Equatorial Africa are practically immune. Beriberi is oe- 
casionally seen and frequently seriously affects muscle power, 
simulating locomotor ataxia. A case of this kind was in the 
hospital under treatment at the time of my visit. Pulmonary 
tuberculosis is on the increase, while surgical tuberculosis is 
almost unknown. Several anopheles caught in the ward that 
morning were under glass for future microscopic examination. 
A very large percentage of the patients now under treatment 
is afflicted with chronic malaria. The blacks never suffer 
from black-water fever. This complication of neglected 
malaria affects exclusively the foreigners and especially the 
Europeans, 

Ankylostomiasis is very common. Treatment with thymol 
has proved very unsatisfactory, owing to the frequency with 
which relapses take place, and at present eucalyptus oil, 
praised highly by a Dutch physician, is on trial, but its place 
will soon be taken by beta naphthol, a safer, more effective 
and less disagreeable drug. Dysentery of a comparatively 
mild type oceurs here as in all other places along the coast. 
Rheumatism is almost unknown among the natives. Children 
frequently suffer from diarrhea in consequence of faulty feed- 
ing, and as the parents often fail to provide medical aid, the 
mortality from this disease is considerable. 


(To be continued.) 
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COMING MEETINGS. 


American Orthopedic Association, Toronto, Canada, Aug. 
Urte Medical Association, Toronto, Canada, Aug. 21-25. 
American Roentgen ay Society, Niagara Falls, Aug. 29-31. 
Am. Academy of Ophthal. and Otolaryn., Detroit, Aug. 0 Sept. 1. 
Western Surgical and Gyn. en,, Salt Lake City, Aug. 31-Sept. 1. 


— 


SOCIETY FOR EXPERIMENTAL BIOLOGY AND MEDICINE. 
Seventeenth Meeting, held in New York, May 23, 1906, 
The President, Simon FLexner, in the Chair. 


Analogies Between Phosphorized Fats Obtained from Brain 
and Kidney. 

During investigations of alcoholic extracts of kidneys Dr. 
Lw. K. Dunnam has been led to infer that substances closely 
related to the lipoids derived from the brain may be obtained 
by similar methods from the kidney. Extracts of finely-divided 
renal tissue, freed from obvious fat, made with hot 85 per cent. 
aleohol, yield a precipitate on cooling which contains a variety 
of lipoids, while certain others remain in solution. For con- 
venience those lipoids which are relatively insoluble in cold 
alcohol may be classed as the “protagon” group and those not 
precipitated on chilling as the “lecithin” group. & preliminary 
purification of the “protagon” group was effected by treating 
the crude precipitate with benzol, which left a small residue 
undissolved. From the concentrated solution in benzol a 
powdery precipitate was formed on the addition of a mixture 
of acetone and rhigolene and became pure white when repeat- 
edly washed with the latter mixture, in which it was nearly, if 
not wholly, insoluble. This precipitate was soluble in hot 85 
per cent. alcohol, from which it separated in discoid crystals on 
cooling the solution. It contains 2.869 per cent. of — 
and 3.125 per cent. of nitrogen. 

A portion of this precipitate was dissolved in hot 85 per 
cent, aleohol and an alcoholic solution of lead acetate added in 
excess, The mixture was boiled and filtered while hot. On 
cooling a heavy white crystalline precipitate formed. This was 
removed by filtration and recrystallized from 85 per cent. aleo- 
hel four times. The white crystalline powder so obtained was 
analyzed. The solubilities and reactions of this substance cor- 
respond to sphingomyelin. On hydrolysis with barium hydrate 
this substance from the kidney yields ammonia, trimethyla- 
min, a substance reducing Fehling's solution, and apparently an 
acid forming a barium salt which is insoluble in a mixture of 
absolute alcohol and ether. These cleavages are analogous to 
those observed on hydrolysis of sphingomyelin. 

A portion of the lead-free substance was dissolved in hot 85 
per cent. aleohol and precipitated with cadmium chlorid in aleo- 
holie solution. The precipitate was removed by filtration, re- 
dissolved in 85 per cent. alcohol and kept at 30 C. over night. 
This procedure separates kerasin from sphingomyelin. 

The percentages of cadmium chlorid found in the similar 
products from the kidney fall within these limits, and the per- 
centage of cadmium and chlorin are in close accord with the 
assumption that the cadmium is present as chlorid, indicating 
that the salt is an addition product. The acetone-rhigolene 
mixture used in the preliminary purification of the “protagon” 
group contains substances which possess solubilities similar to 
those of kephalin and myelin, both before and after precipita- 
tion with lead acetate. But these substances have not yet been 
obtained in sufficient quantity for satisfactory purification. 
They appear, however, to contain more phosphorus (over 4 
per cent.) and less nitrogen (about 1 per cent.) than the 
analogue of sphingomyelin already considered, and these 
acters are also in harmony with analyses of kephalin, myelin 
and sphingomyelin. 

Still other compounds containing phosphorus, nitrogen. and 
fatty acids have been obtained from the renal extracts and 
appear to be analogous to substances derived from the brain, 

The Toxicity of Indol. 

A. N. Ricuarps and Joux HowLanp made these experiments 
as a part of a study of the etiologic factors in recurrent vomit- 
ing in children, At the beginning of these seizures there were 
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signs of diminished oxidation (increased elimination of urie 
acid, neutral sulphur, lactic acid, aceton bodies) and an ab- 
normally intense indican reaction, It is believed that failure 
to oxidize completely substances of the type of indol results 
in the production of distinct mental symptoms and in the par- 
tial excretion of the substances into the gastrointestinal tract. 
The disturbance induced by such substances is capable of pro- 
ducing nausea and vomiting. 


Formation of Urea. 

I. B. Srookey and A. S. Grancer found that sub-utaneous 
injection of liver extracts (dog) led, in the dog, to an in- 
creased elaboration of nitrogenous end-products into urea. 
Liver extracts which had been heated to 55° were not found 
to possess this stimulative action, These results might indi- 
ente an enzymatic formation of uren. Further experiments are 
in progress, 


Effects on Embryonic Development of the Roentgen Rays 
Acting on the Spermatozoa of the Toad Pre- 
vious to Fertilization. 

Dr. C. R. Barpeen said that experiments have shown that 
spermatogenesis may be inhibited by exposure to the Roentgen 
rays or radium. The direct action of the rays on the sperma- 
tozoa has not been studied. It occurred to Bardeen that it 
would be interesting to see if spermatozoa could be injured by 
the a-rays, and, if so, what the effect would be on the develop- 
ment of ova fertilized by spermatozoa thus injured. During 
the short breeding season of the toads he collected daily sev- 
eral pairs of toads, separated the males from the females and 
from the males got enough sperm to make a slightly cloudy 
suspension in water. This suspension he divided into two 
parts, one of which was kept for control, while the other was 
exposed for from an hour and a half to two hours and a half 
to powerful Roentgen rays. He then opened several of the 
females, until, when possible, he found one in which the eggs 
seemed abundant and ready to be discharged. He removed 
two short strings of eggs ‘and divided each string into two 
parts; one part he placed in the control dish, the other in that 
which had been exposed to the rays. After about fifteen min- 
utes he placed each string in a separate dish of water. Several 
of his experiments proved of negative value, either because not 
even the spermatozoa of the control dish proved capable of 
fertilizing the eggs, owing to the time which had elapsed since 
the removal of the sperm from the male, or because none of 
the females had happened to have ova in the right condition 
to be fertilized. The thoroughly successful experiments, owing 
to the short season of mating, were few in number, but they 
were convincingly positive, All eggs fertilized by the control 
spermatozoa developed normally, Only one egg out of between 
fifty and a hundred fertilized by the exposed spermatozoa de- 
veloped at all normally. All the others showed marked defects 
in development. 

The author's results may be briefly summarized as follows: 

1. The spermatozoa of the common toad retain power of 
movement and fertilization for from one-half to nearly three 
hours in a dish of lake water at room temperature. On hot 
days they die sooner than on cool days. 2. Spermatozoa when 
under exposure of Roentgen rays die sooner than when not 
thus exposed. 3, When spermatozoa are exposed to the rays 
so long that very ‘few are capable of fertilizing ova, the eggs 
thus fertilized usually do not develop into larve, but they may 
do so. 4. When spermatozoa have been exposed for a consider- 
able period to the rays and yet are still capable of fertilizing 
a considerable proportion of eggs placed in the same dish, the 
eggs develop at first apparently normally, but beyond the 
gastrula stage the development becomes retarded and the re- 
sulting larve are markedly deformed, These deformities are 
quite varied. In one larva, for instance, a considerable part 
of the central nervous system and the gills were undeveloped 
on one side, while the abdominal viseera were developed only 
on that side. In another the central nervous system was ab- 
normal on both sides and the alimentary canal quite defective, 
Considerable further study is necessary to determine aceu- 
rately the nature of all the abnormalities present in the various 
monsters he has preservel. Apparently all are defect abnor- 
malities. 
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From the results obtained it may be concluded: 1. That 
nuclear material may be so influenced by exposure to the 
Roentgen rays that after a latent period it will call forth 
marked abnormalities in development. 2. That injury to 
spermatozoa capable of fertilizing ova may cause the develop- 
ment of monsters from the ova thus fertilized. 


A Vago-esophageal Reflex. 

Drs. S. J. Mevrzer and Joun Aver discovered that in dogs 
a tetanic contraction of the entire esophagus can be caused by 
reflex ways. When the vagus is cut in any part of the neck 
an electric stimulation of its central end causes a prompt 
longitudinal and circular contraction of the entire esophagus, 
which lasts as long as the stimulation continues. Particulars 
and other interesting facts connected with this observation will 
be reported later. 


Ion Compounds, with Exhibition of Products. 


Dr. WIN J. Gres, about five years ago, found that “when 
the electric current is passed through neutral or alkaline mu- 
coid solutions (consisting of sodium or calcium salts of mu- 
coids) turbidity results within a short time and flocks event- 
ually form and can be filtered off. This observation was in- 
eluded in a preliminary report of work then in 
Shortly afterward, in preparing material for work in another 
connection, the author precipitated from an alkaline solution 
(Na, (0% of mucoid, with the aid of acetone after failure with 
alcohol, a water-soluble pound—apparently sodium mucoid. 
The author has lately prepared calcium, sodium, potassium 
and ammonium salts of mucoid by the following process: The 
glucoprotein was obtained in slightly alkaline solution. This 
solution was dialyzed until neutral and then was poured into 
a large excess of 95 per cent. alcohol, by which treatment the 
mucoid was immediately precipitated. Initial purification was 
effected by resolution dialysis and reprecipitation. The prod- 
uets were rendered anhydrous by treatment with absolute 
aleohol and ether. The comparatively pure salts thus pre- 
pared are light snow-white powders. They dissolve in water 
very readily. The concentrated solutions resemble mucus. 
The solutions are neutral to litmus and acid to phenolphtha- 
lein. Ammonium compounds have been prepared that were 
acid to litmus also. It is very probable that the mucins in 
the secretions occur in the form of such salts as Muller has 
already suggested. Yeast nucleoprotein has also yielded simi- 
lar products. Presumably other nucleoproteins will do so also. 
Gies believes these observations clear the way for important 
discoveries connected with the glucoproteins, nucleoproteins, 
proteinates and similar protein products, Numerous studies in 
this connection were suggested in the oral communication to 
the society and are proceeding with the co-operation of the 
workers in the author’s laboratory. 


Some Facts Showing that Phrenosin and Cerebron Are 
Practically Identical. 


Dre. WIIIau J. Gres is convinced that Thudichum’s phreno- 
sin, Gamgee’s pseudocerebrin, Pareus'“ cerebrin, Kossel and 
Freytag’s cerebrin, Thierfelder’s cerebron and Koch’s cerebrin 
are practically the same. Of the products referred to, phreno- 
sin and cerebron have been subjected to the most thorough 
study. Each has been found to yield, on hydrolysis with 
dilute surphurie acid, apparently the same “proportions of a 
sugar (galactose), a nitrogenous base (sphingosin) and a pe- 
culiar organic acid. 


Electrical Annunciator for Use in Metabolism Experiments. 

H. Werker described an annunciator which con- 
sists of two square boards 4&4 ½ inches securely fast - 
ened together with a piano hinge on one side and kept apart 
by a spring perpendicularly arranged at the opposite side in 
such a way as to permit slight pressure to force the surface 
of the boards together. The spring can be adjusted so as to 
increase or decrease, within considerable limits of weight, the 
amount of force (weight) required to bring the boards in con- 
tact. In the opposed surfaces of the boards platinum elec- 
trodes (plate and points) are so placed that perfect contact 
between them is effected when the boards are brought together 
and the cirenit is closed. The electrodes connect with binding 
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posts on the hinged side. A small dry cell is used. The entire 
apparatus, including bell attachment, may be placed on a 
surface 5x8 ½ inches, ‘The bell employed directly with the 
apparatus is a small one, with delicate musical sound. Its ring- 
ing does not disturb the animal. It is obvious, of course, that 
the apparatus may be connected with a bell in a room some dis- 
tance from that in which the animal is kept. The apparatus 
may be adjusted to announce a volume as small as | ee. and 
may be made in larger sizes to announce the deposit of masses 
of any desired weight. 


Presence of Albumin in Bile. 

Wut Satant carried out experiments on dogs, each of 
which was under ether anesthesia, with temporary biliary 
fistula. The neck of the gall bladder in each case was ligated 
previous to the introduction of a cannula into the common bile 
duct. The bile was collected and tested for albumin according 
to Brauer’s method. Fither amyl alcohol or ethy! alcohol or 
a mixture of the two was injected into the stomach or small 
intestines. The bile collected was tested for albumin. The 
results obtained were not uniform. Distinct cloudiness on 
boiling appeared in the bile of one experiment before and after 
poisoning with amyl alcohol. On the other hand, in another 
experiment the bile remained perfectly clear on boiling before 
and even after injection of amyl alcohol. After the adminis- 
tration of small quantities of amyl alcohol, 5 ¢.c., ete., there 
was no albumino-cholia. Only after the injection of 20 to 30 
e, did the bile become distinctly cloudy on boiling after slight 
acidification with acetic acid. In none of the experiments car- 
ried out as indicated were more than traces of albumin found 
in the bile. One experiment, however, on a dog poisoned with 
ricin was an exception. The dog received two subcutaneous 
injections of ricin, I mg. per kilo, in three days. He was 
found dead the day after the last injection. The bile removed 
from the gall bladder showed the presence of a considerable 
quantity of albumin. It seems probable, therefore, that the 
albumino-cholia after poisoning with ethyl or amyl alcohol, as 
observed in animals with permanent fistulas, might have been 
due to irritation of the bladder and only perhaps slightly to 
lesions in the liver. The question whether albumin passes 
more readily into the bile than it does into the urine was also 
studied, The results in every instance examined showed con- 
siderable quantities of albumin in the urine after poisoning 
with amy! alcohol. 


AMERICAN ACADEMY OF MEDICINE. 


Thirty-first Annual Meeting, held in Boston, June 2 and 
1906. 
The President, Dr. Donty C. HWI, Burlington, in the Cha ir. 


Report of Committee to Investigate Comparative Value 

of First Degree in Medical Colleges. 

Dr. Cuarces McIntime, chairman of the committee, quoted 
from an article in the Bulletin of the University College of 
Medicine of Virginia by Mr. William B. Miller, proctor, which 
shows that the movement for an educated medical profession 
has heen recognized by legislation and that a kind of uni- 
formity as to its extent has been determined practically for 
all the states by the far-reaching legislation of a few states. 
The problem now presented is how to secure a recognized 
uniformity commanding confidence and meeting with universal 
acceptance and co-operation. The committee formulated the 
following propositions: That in the discussions of the proper 
preparation in the practice of medicine the necessities of the 
preliminary education should be separated entirely from the 
requirements of the technical preparation; that a liberal edu- 
cation depends more on the way in which a subject is taught 
than on the subject itself. The universities should be the 
guardians of the American educational system and maintain 
the line of demarcation in its academic distinctions. The com- 
mittee is of the opinion that the courses should be so arranged 
as to consume less time than they do at present, certainly for 
bright students. A solution of the conditions is not attempted, 
but the suggestion is made that the report be sent to a num- 
ber of educators with a request for opinions and suggestions 
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and that a report be drafted on the replies and presented to 
the academy. 


Maturation and Senility. 


Dr. A. I. Benenict, of Buffalo, referred to the different 
rates of maturation and senescence in animals and human 
beings and spoke also of cretinism and geromorphism. The 
variation of death rate and longevity for the sexes received 
full consideration. Other factors considered were physical 
definition of senility; diseases characteristic of extremes of 
life; essential identity of apparently widely different diseases, 
as apoplexy and diabetes; difference of diseases called by the 
same name, when occurring at early and late age. Inquiry 
was made whether old age is a cause of death; whether senility 
is distinct from the sum of cumulative pathologie processes, 
accidentally but practically inevitably encountered; whether 
a given degree of physical senility, as ordinarily estimated by 
years, is characterized by a corresponding degree of histologic 
degeneration. Capacity for mental work in relation to ma- 
turity and senility was considered, inquiring whether or not 
it depended on previous intellectual acquisition or exhaustion, 
or on essentially physical conditions of the brain. 

DISCUSSION. 

Dr. J. W. Grosvenor asked the author to give a definition 
of the term “senility.” He had been unable to find a good 
definition of the word. 

Dr. T. J. Searcy, Alabama, thought the natural processes 
of senility were illustrated in the process of the mental de- 
velopment of the person from childhood to old age. The 
senescence of a man, he thought, began with his acquiring 
ability; how soon it sets in and how soon the stage of 
senescence called dotage begins and how it differs in individual 
persons were regarded as interesting questions. Some men 
of 50 are asfar advanced in the failure of mental ability as 
some at 80. This differs according to the tone of the system. 

Dr. Casty A. Woon, Chicago, remarked that one of the 
processes seen with advancing age is the change in the smaller 
vessels, and that only in the fundus of the eye could this be 
demonstrated. Some of the organic changes in the eye take 
place at the twenty-fifth year of age. In almost all persons 
past the fiftieth vear these changes are present. 

Dr. Leartus Connor, Detroit, spoke of the difficulty of dif- 
ferentiating the natural changes in the eye due to advancing 
age and processes of disease. 

Dr. Woops Hurcnison, Redlands, Cal., thought the ten- 
dency of the Anglo-Saxon race was to cling to life rather than 
to use every endeavor to make the most of it, being willing 
for old age to come as rapidly as it would. 

Dr. A. II. Turrie spoke of his studies of the life history of 
small sea animals, his observation of the development of the 
eggs in the sea water and under artificial means. According 
to change in environment there was marked change in the de- 
velopment of the animals and the production of monstrosities 
of all kinds. These changes, he felt, had a certain significance 
in connection with the development of malignant disease and 
especially of cancer. The changes of senility also had a cer- 
tain bearing on the subject. 

Dre. Kurs A. Sparprnc, Portland, Maine, related an in- 
stance in which there was a difference of fifty-eight years and 
ten months between the age of the first child of a given father 
and the last. He thought the study of the eye in old age 
offered a clew to the other conditions going on in the human 
frame, and therefore of interest in the study of senility. When 
one ceased to be useful and his friends had all gone long be- 
fore, he thought it scarcely worth while to study to prolong 
life. 

Dr. Woons Hutcuinson thought the work of the profession 
was to make life more vigorous during its existence rather than 
to make it last longer. He would drive the machine as fast 
as possible while it lasted, and then to the scrapheap. 

Dr. Frevertc H. Gerrisn, Portland, Maine, thought that for 
every one old age was ever a receding point. In his early 
teaching career he had determined that when he reached the 
age of 60, if then teaching, he would resign, believing that 
schools were injured by retaining in the faculty men who had 
passed their prime. He thought it of immense practical value 
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that young men likely to hold teaching positions should reeog- 
nize the fact that they are not good judges of their own 
capacities when they get into the fifties and sixties. 

Un. WIA R. Wut. of Providence, R. I., thought Dr. 
Hutechinson's theory would not work out satisfactorily in 
practice. The machines, instead of going readily to the serap- 
heap, were converted into neurasthenics, hemiplegics and other 
variously affected persons filling the asylums and institutions. 

' (To be continued.) 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND 
OTOLOGICAL SOCIETY. 
Twelfth Annual Meeting, held in Kansas City, Mo., 
June 11-13, 1906. 
The President, Dr. J. A. Looan, Kansas City, Mo., in the Chair. 
Officers Elected. 

The following officers were elected for the ensuing year: 
President, Dr. Wendell C. Phillips, New York; vice-presidents, 
Eastern Section, Dr. C. G. Coakley, New York; Middle See- 
tion, Dr. J. Me Ingersoll, Cleveland, O.; Western Section, Dr. 
W. C. Bane, Denver; Southern Section, Dr. J. M. Ray, 
Louisville, Ky.; secretary, Dr. Thomas J. Harris. New York; 
treasurer, Dr. Ewing W. Day, Pittsburg, Pa. 

Endothelioma of Throat. 


Dn. J. A. Lodax. Kansas City, Mo., had the patient under 
observation for about twenty-four days. When first seen 
the tonsil was the size of an English walnut and was filled 
with débris. Under a-ray treatment the growth has been re- 
duced in size about one-fourth, after about eighteen treat- 
ments. The patient has also been given potassium iodid, up 
to 240 grains a day, but the use of the iodid was discontinued 
because it did not seem to do any good. 

DISCUSSION. 


Dr. R. Levy, Denver, thought that a radical procedure was 
indicated at once, the patient being in good physical condition. 
He has no faith in the curative properties of the z-rays. ~ 
Du. E. W. Day, Pittsburg, Pa., also advised a radical opera- 
tion. He cited three cases of sarcoma of the tonsil which had 
remained cured, twelve years, six years, and thirteen months, 
respectively. Every gland was removed in these cases, also 
a considerable portion of the tongue. 

Dr. J. Beek, Chicago, a year ago operated on a similar case 
and there is at the present time but a slight recurrence. He 
thinks radical treatment the only solution in these cases. 

Dr. M. A. Gotpsrern, St. Louis, has had two cases, one of 
endothelioma of the fauces and the other sarcoma of the 
tonsil, both of which seemed to react nicely to the a-rays given 
daily at first and then applied on alternate days for a month. 
Ile applies the rays directly to the part involved. 


Middle Ear Suppuration as a Cause of Retropharyngeal 
Abscess. 


De. Encar M. Hotmes, Boston, thinks that retropharyngeal 
abscess in the adult, from any cause, is rare; that middle ear 
disease rarely advances forward, but is occasionally the eause 
of retropharyngeal abscess; that when it has occurred thor- 
ough removal of granular and necrotic material is indicated, 
and a free incision through the pharyngeal wall, index finger 
placed in cavity to act as guide in using small aural curette. 
This proceeding is followed by permanent recovery. The ex- 
ternal routes of attack are available, but all of them, with 
the exception of removing the condyle of the jaw, offer little 
opportunity to inspect or attack the bone which is diseased. 

De. E. B. Dencu, New York, reported a case in which a 
14 year old girl had been operated on for chronic middle ear 
suppuration, and after the operation she developed a tempera- 
ture. Nothing was found in the throat. She was operated 
on again but died on the table from a cerebellar abscess which 
had not been diagnosed. 

Dr. F. E. Minter, New York, reported two cases in infants, 
where quinsy and retropharyngeal abscess was present. The 
children almost succumbed after the lancing. A was 
later passed to where the tonsil has been, The ears had been 
examined, but had proven negative. 
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Infective Thrombosis of the Sigmoid Sinus. 
Da. II. Berr Eis, Los Angeles, reported a case in which 
he resected the internal jugular, with the resultant recovery 
of the patient. 

DISCUSSION, 

Dre. K. B. Dexen, New York, had seen a similar case in 
which there was a sudden rise in temperature. A thrombus 
extending to the jugular was found. lodoform packing was 
put in to prevent infection from the broken down thrombus. 
The patient recovered. 

Dr. E. M. Houmes, Boston, reported the case of a boy who 
had had headache for two days; he had had ringing in the 
ears for cleven years; temperature was normal. The ear had 
discharged a small amount of pus, but there was no tender- 
ness or enlarged glands. The only marked symptom was a 
subnorma! pulse, ranging from 42 to 50. When the mastoid 
was opened the cells were filled with granular tiesue and the 
lateral sinus wall was of a darkish blue color and filled with 
pus. Before opening the sinus the jugular was tied and the 
upper portion dissected out, but there was still a dark ap- 
pearance of the inner wall of the sinus. Ineision was made 
and pus was evacuated. The patient at the present time is 
doing well. 

Cause of Vocal Nodules. 

De. Frank E. Mien. New York, thought these nodules 
could be produced by means of infection of the tonsils and 
perverting the action of the thyro-arytenoideus externus 
muscle. 

Du. D. Braven Kyte, Philadelphia, said that the singer's 
node was a tumor, but not a neoplasm. A cellular change 
occurs in the swelling. He thinks that it is an inflammatory 
process. 

Da. J. A. Stucky, Lexington, Ky., said that he has seen many 
singers’ nodules and his experience has taught him that the 
less he treated the larynx the better for the patient. The cord 
should be given rest and the nodule will disappear. He relies 
on diet in connection with rest and no local treatment. 

De. G. Hepsen Makven, Philadelphia, objected to the term 
singer's nodes as they occur in people who do not sing. He 
has seen them occur in a man who used the phone constantly. 


Function of the Accessory Cavities of the Nose. 

De. J. M. Ixeersonr, Cleveland, said that the accessory 
sinuses of the nose in the lower animals are developed in 
connection with the olfactory portion of the nose. In animals 
which have an acute sense of smell, the olfactory (ethmoidal) 
turbinals exhibit a tremendously intricate development and the 
accessory sinuses are correspondingly more highly developed and 
all of them contain olfactory turbinal tissue. Their function 
is to conduct inspired air more directly over a large surface 
ef the olfactory turbinals, which would not otherwise be ex- 
posed to air, except by diffusion, and thus the accessory 
sinuses increase the acuteness of the sense of smell. In those 
animals in which the sense of smell is not acute, the olfactory 
turbinals have degenerated and receded from the accessory 
cavities. The cavities are left with comparatively smooth 
walls, their openings into the nasal foss# contract and their 
functional activity is lost. In man the accessory cavities are 
almost completely shut off from the nose, their functional 
activity ceases, and they remain as rudimentary structures. 

Three cases of Laryngeal Neoplasm. 

De. C. W. Rienarpsox, Washington, reported one case of 
neoplasm in the larynx noted from six months to the ninth 
year of life, and now disappearing. The second was a multiple 
papilloma in an adult; and the third a laryngeal carcinoma, 
in which he had performed laryngectomy. The patient, who 
was 72 vears old, died on the morning of the fifth day of col- 
lapse. In this case the growth seemed to be localized and 
the outlook seemed very promising, vet the outcome was not 
favorable. Complete laryngectomy does not offer a very fav- 
orable result in the aged. He believes that the operation 
devised by J. Solis-Cohen is indicated in these cases. 

Dr. F. K. Minen. New York, thought that in cases of 
papilloma in children a continuous spray of Thiersch solution, 
four or five times daily, increasing its strength will improve 
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the condition. He thinks all these cases finally come to trach- 
eotomy and thyrotomy. 

Dr. II. W. Lon, St. Louis, has seen several cases of car- 
cmoma of the larynx which had been operated on. One patient 
is living. Another patient had been comfortable for a year. 
A second operation was performed and the patient died. Another 
patient was operated on two and and one-half years ago and 
has been well since. His trachea is stitched to his skin. The 
next patient was operated on and proved to be atypically 
tubercular. He died two weeks after operation. The next 
patient had a large carcinoma for which he had been treated 
five months. All structures were dissected from the larynx 
and the tracheal wound was attached to the neck wound, and 
one week later he had a slight hemorrhage. He had an em- 
bolism which probably originated in the jugular. The doctor 
thought it wise in considering carcinoma to look at the 
statistics of Szenziac. It seems that carcinoma remains in- 
trinsic a long time and does not affect glands external to 
the larynx. If the patient can be brought through the opera- 
tion without serious results, he has a fair chance for recovery. 


Results Obtained From Operation for Chronic Purulent 
Otitis Media. 


Dr. Epwarp B. Dencn, New York, said that certain ques- 
tions had arisen regarding the technic of the operation. First, 
the advisability of primary grafting; second, the advisability 
of secondary grafting at the end of five to ten days after the 
primary operation; third, the advisability of the introduction 
of grafts through the canal; and fourth, anomalous methods of 
healing after skin grafting. He thought grafting advisable at 
all times; convalescence is shortened if it is employed. 

Dr. Nouvat II. Inc, Chicago, thought the tests for change 
in audition ought to be carried out; first the whisper test. 
then low sounds, then bone conduction and lateralization, and 
then Renne test to see if the stapes is ankylosed. Then the 
condition of the auditory nerves should be ascertained. When 
no ankylosis of the stapes is found and there is no nerve in- 
volvement, audition has been improved. It is necessary to 
insist on the exact test being made before operation, then one 
ean ascertain if the operation increases or decreases audition. 

Du. W. C. Purnups, New York, spoke of the fatalities at- 
tending the radical operation for chronic suppuration of the 
middle ear. He emphasized the fact that while the fatalities 
are few and they have no special connection with the disease, 
yet they do occur. 

De. Kasran Piscurt, San Francisco, remarked that the 
author has said the patients return complaining of the oceur- 
ence of suppuration. They think or say the operation did 
them no good, It seems to be the breakdown of the poorly 
nourished integument, He has devised a flap which furnishes 
a good skin and permits of the immediate closure of the wound. 
The original cut is made behind the lobe, and the skin from 
the posterior wound as far as the high line of the flap is 
turned in to cover the upper wall and the upper part of the 
posterior wall. The lower part is covered by the flap, and 
the ridge of the facial nerve is covered by skin flap. In order 
to make it heal the superficial layers are removed with a 
cataract knife. This is closed up and the upper part covered 
with healthy skin. 

Dr. E. R. Dencn said that he had exposed the facial nerve 
three-fourths of an inch and when it was picked up there was 
no response to mechanical stimulation, but two years later 
there was perfect control. Provided there is no division, there 
is not limit as to the time when the function may be restored. 


(To be continued.) 


CINCINNATI ACADEMY OF MEDICINE. 
Reqular Meeting, held June 11, 1206. 
The President, Dr. J. E. Grerwe, in the Chair. 
Surgical Treatment of Indigestion. 

Dr. Fant HARLAN said that the term intestinal indigestion 
is a misnomer, It includes all those cases of indigestion in 
which the causative lesion is located within or along the large 
or small howel. It is characterized by the following symptoms 
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and conditions: Sour stomach, periodical nausea and vomit- 
ing, headaches, nervousness, obstinate constipation or per- 
sistent diarrhea (the latter when not due to a specific germ), 
recurrent attacks of diarrhea and constipation with more or 
less peritoneal soreness or tenderness; persistent abdominal 
distress or discomfort dependent on the almost continual pres- 
ence of gases or fecal deposits at some particular locality. He 
ascribes all of these conditions in the beginning to a lowered 
tone of the peritoneum, produced by various irregularities of 
diet and modes of living. The cause of this condition where 
it has become chronic, lasting for months and in some cases 
years, and where it resists medical treatment, he ascribes to 
pathological or mechanical conditions within the abdominal 
cavity, which produce a partial obstruction of the bowel, 
which in time leads on to the more grave and dangerous con- 
dition of acute obstruction. Among lesions which produce this 
condition of intestinal indigestion are dislocated kidney, pro- 
lapse of the anterior border of liver, acquired multiple diver- 
ticnlitis with mesenteritis, adhesions of the omentum, or 
lymphatic rings of constriction, appendiceal irritations and 
congestions which produce symptoms simulating those of ap- 
pendicitis (the latter usually produced by kidney dislocations) , 
ulcer of the colon, concretions in the appendix, uterine re- 
troversions and adhesions about the pelvic organs, and any 
pathological or mechanical condition which will partially ob- 
struct the proper drainage of the bowel. In proof of his as- 
sertions he cited cases on which he has operated for divers 
conditions, the operation being necessitated by the develop- 
ment of acute conditions of obstruction, and which he has 
had the opportunity to trace or observe for several years 
prior to operation. 

In the treatment of lesions of the first class he advocates 
ileocolic anastomosis or ileocolie anastomosis with resection 
of the colon in cancerous conditions. He cited various authors 
who have resected parts or nearly all of the colon, with an 
accompanying ileocolie anastomosis to prove that the colon 
is a digestive adjunct, whose services can be dispensed with 
when necessary. Ileosigmoidostomy after the method of Coffey, 
is the choice in these cases. In treating the second class of 
cases he advocates careful and painstaking methods of diag- 
nosis in order that the obstructive lesions located outside the 
bowel, may be removed before the development of grave con- 
ditions. Kidney displacements should be corrected, the ap- 
pendix removed in recurrent appendiceal irritations with slight 
appendiceal and cecal eclic, and early operative procedure in- 
stituted in all of the above named mechanical obstructions, 
before the development of pathologie inflammatory proc- 
esses of the bowel. He does not advocate the methods of 
treating obstinate colonic irritations by colostomy or ap- 
pendicostomy, but prefers the internal anastomosis of the 
bowel. The principle which should obtain here is the same 
as that which obtains in the treatment of gastrie ulcer by 
gastroenterostomy, e. g., the securing of rest and free drain- 
age through the unobstructed lumen of the bowel. 


Therapeutics 


It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formule and out- 
lines of treatment are answered in these columns. | 

Gastric Neurosis (Nervous Dyspepsia). 

In considering the diagnosis of this form of gastrie disturb- 
ance, M. Gross, in the New York Medical Journal, states that 
the subjective complaints of the patients are very capricious 
and changeable and anything but decisive in character. The 
complaints of hyperesthesia, which are in many instances not 
due to disturbances of secretion, the changeable appetite, con- 
stipation alternating with diarrhea, general feeling of de- 
pression, insomnia, and general tendency to fatigue, are the 
symptoms mostly given by these patients. The pain of which 
they complain is a diffuse one, and at times has no connection 
whatever with the digestion of food; at other times the food 
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may be the cause of it. Vomiting may be associated with this 
condition, and is not infrequently attributed to a spasm of the 
pylorus. He bases the diagnosis of the disease on the his- 
tory given, the jumping and uncertain character of the affec- 
tion, together with the inconstancy of the secretion and mo- 
tility of the stomach. In speaking of the therapeutics of this 
disease he states that one must constantly keep in mind the 
fact that he is dealing with patients whose imagination and 
will-power are easily influenced in undesirable directions. Con- 
sequently, it is necessary to resort to demonstrations which 
will convinee the patient that the functions of the stomach 
are practically normal. This can be done only by a thorough 
and painstaking examination, with that degree of positiveness 
that will demand the confidence of the patient. In many in- 
stances it is necessary to remove patients to entirely new 
surroundings, away from their friends and former acquaint- 
ances, after which a slow and gradual progress will take place. 
In all cases patients should be forbidden to talk about their 
condition. The physician should lay down definite specified 
rules as to the mode of living and diet which should be fol- 
lowed, and it will make a much greater impression if these 
directions are given the patient in writing. In cases of extreme 
hyperesthesia, poultices may be applied with advantage, as- 
sociated with warm hip baths. Insomnia can often be relieved 
by warm baths, followed by lukewarm douches or by cold fric- 
tion before retiring. Other beneficial hydropathic measures are 
sponge baths and cold dressings. The condition of the intes- 
tine must be considered along with the disturbances of the 
stomach, and in this connection Gross speaks against any sue- 
cess following treatment by electricity. However, he recom- 
mends general massage as a good adjuvant. He condemns 
medicinal preparations as doing more harm than good, in the 
majority of eases. To relieve the nausea menthol valerianate, 
administered on sugar, is sometimes of value. Bismuth will 
often relieve the hyperesthesia, though occasionally it may be 
necessary to give small doses of chain. Cocain. however, 
must he used with great caution.| Of the other medicinal 
preparations he recommends arsenic, given subcutaneously, as 
one of the best preparations to relieve the depressed as well 
as the excited conditions in these individuals. 


Medical Treatment of Gallstones. 

In considering the medical treatment of gallstones, R. W. 
Wilcox, in an abstract in the Boston Medical and Suraical 
Journal, states that the treatment of cholelithiasis depends on 
the regulation of congestions and inflammations in the portal 
system, and associated organs, together with local antisepsis. 
He speaks in this connection as to the necessity of prohibiting 
the use of aleohol, the proper regulation of the diet, and ex- 
Kreise. Of medicinal preparations Wilcox prefers salicylic acid 
as a cholagogue, because of its biliary and intestinal antiseptic 
effect. Sodium glyeocholate is another preparation of which 
he speaks as being a most satisfactory one; as in case of sali- 
evlie acid, the acid sodium oleate is exereted by the epithelium 
of the bile duets, which assists in disinfection. He recom- 
mends the following combination as very efficient in the treat- 
ment of gallstone disease: 

R. Leidi salieylici. 


Acidi sodii oleatis, grs. iss 0 
J.. gr. i 00 
gr. ½ 018 


M. Et. piluke, No. iv to viii. Sig.: 
daily, followed by a full glass of water. 

The phenolphthalein, according to the author, is a safe ana 
prompt laxative, as well as a very efficient antiseptic to the 
alimentary tract. The conclusions of Wilcox are that gall- 
stone Hisense is not purely a disease due to a foreign body, 
but that the primary trouble is in the liver, which is not 
properly funetionating. The actual removal of the stones does 
not eure the patient, as has been demonstrated by surgery. 
Consequently, the commencement of this treatment consists 
in removing the cause of the disease, which is a physician's 
duty, as it is the congestions and inflammations in the region 
of the portal system that require treatment, together with the 
bile duets and gall bladder, which are in a entarrhal state, and 
consequently tend to the formation of faulty bile. 
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Pertussis. 
The following combinations are recommended by Yeo in the 
treatment of pertussis: 


R. Pulv. bellad. rad... „ 09 
Quin. sulphatis „ 50 
Sacchari albi ..... 

M. Ft. chart. No. x. Sig.: One powder three times a y. 


Asa — the following may be used for children over six 

years of age 

— chloratis 

²˙70ÿ!—nh ²˙ ces J iss 45 
M. Sig’ : 17 be sprayed into the throat twice a day. 
As an insufflation, introducing it into the larynx by means of 
a giass tube curved at one end, the following is of value as an 
antiseptic and germicide: 

R. Pulv. benzoini. 
Bismuthi salicylatis, 44 . 
gr. 1 

M. Ft. pulvis. Sig.: A few grains to be med as an insuf- 

flation into the larynx once daily. 

Dr. Norman Bridge recommends the following combination 

for local application in a similar manner: 


R. Quinine hydrochloridi ........... gr. XXX .65-|30 
Sodii bicarb. . gr. xx 1130 
Jiii 


12 
M. Ft. pulvis. Sig.: A few grains to be insufflated into the 
throat two or three times a day. 
Internally one of the following combinations may be em- 


yed: 

R. Chloralis hydratis XV- XIV 1-3 
Potassii bromidi 5 
Syrupi aurantii.. „ 3 iii 12 
Ji 60 


M. Ft. mistura. Sig.: One teaspoonful in water every two 
hours. The dose must be varied according to the age of the 


patient. 
Or, 
R. Sodii benzoatis Ixxv 5 
Syr. aurantii 30 


Aqum q. 8. ac. z ix 120 
M. Sig.: From one teasponful toa tablespoonful every hour 
in water, depending on the age of the patient. 


R. Acidi carbolici .. | 
Spiritus vini rectif. ‘a m. xv 1 
Tinct. bella donne wm. XXX 
Syr. simplicis q. s. ade. J ii 60 


M. Ft. mistura. Sig.: One teaspoonful every two hours, be- 
tween one and two years of age; half of the quantity diluted 
with water for infants under one year of age. 


Or, 

KB. Extracti cannabis Fr. xii 75 
Extracti belladonna gr, vi 40 
Spts. vini rectif. 

Glycerini .. 3 iss 6 
es J iii 90 


M. Ft. mistura. Sig.: One-half teaspoonful to two tea- 
spoonfuls for a dose, according to the age, night and morning. 
(Not to be given to children under eight months old). 

When there is a profuse secretion from the air passages the 
following combination is of value: 


R. Extracti belladonne 5 gr. viii 50 
Acidi-tannici 30 
Infusi senegr 
Aqua feniculi ......... 
Syr. aurantii flor. g. s. F Jin 120 

M. Ft. mistura. Sig.: Two teaspoonfuls every two hours in 

water 

As a syrup the following may be given: 

R. Extracti belladonne ................ gr. iii 20 
60 


M. Ft. mistura. Sig.: One teaspoonful night and morning. 
As a liniment to the chest the following combination is 


recommended: 


R. Olei encalypti 
Linimenti „„ Juni 60) 
Olei enjupu ti: 15 


Olei menth. pip 18 
M. Ft. linimentum. Sig.: To be applied locally to the chest. 
In older individuals an antiseptic gargle is of value. For 


232 MEDICOLEGAL. Jour. A.M. A. 


JuLy 21, 1906. 


this purpose the following combination containing lactic acid 
is recommended : 


3 1 8 
J viii 240 


M. Sig.: To be used as a gargle two or three times a day. 

Inhalations must not be overlooked in the treatment of 
whooping cough. They may consist of vapors of creosote, some 
tar preparation, or turpentine, which tend to lessen the 
severity and frequency of the paroxysms. Some authorities 
maintain that the alkalinity of the body fluids must be pre- 
served, and consequently they recommend sodium bicarbonate 
in moderate doses, or the alkaline mineral waters, together 
with milk, as the chief article of diet. 


— — 


Medicolegal 


on-Expert Evidence Where Insanity Is Defense to Crime. 

The Supreme Court of Nebraska holds, in Reed vs. State, 
that insanity can not be proved by hearsay or reputation, and 
it is proper to exclude such evidence. The rule permitting 
non-expert witnesses to testify as to the sanity or insanity 
of one whose legal accountability is the sole matter in issue 
does not allow such witnesses to testify that at a certain 
date such party knew the difference between right and wrong 
of the act at that time committed by him. The opinions of 
non-expert witnesses on the question of the insanity of one 
charged with a criminal offense are entitled to little or no 
regard, unless supported by good reasons founded on facts 
which warrant them, From such opinions and the facts stated 
to support them, it is the province of the jury to draw their 
conclusions as to the sanity or insanity of the defendant. 

Duty as to Providing Nurses for Quarantined Persons. 

The Supreme Court of Michigan says, in the case of Rohn 
vs. Osmun and others, that Section 4424 of the Compiled Laws 
of that state, as amended in 1903, reads, in part as follows: 
“When any person coming from outside the county or residing 
in any township, city or village within this state, shall be 
infected or shall lately before have been infected with a 
dangerous, communicable disease, the board of health of the 
township, city or village where such person may be shall make 
effectual provisions in the manner in which they shall judge 
best for the safety of the inhabitants and they may remove 
such sick or infected to a separate house if it can be done 
without danger to his health, and shall provide nurses and 
other assistance and necessaries, which shall be at the charge 
of the person himself, his parents or other persons who may 
be liable for his support if able.“ If the statute be literally 
construed, it might be said that the duty to provide a nurse 
in every case in which a person is quarantined is not only 
positive, but that more than one nurse must be employed as 
the phrase is used. This construction would be so unreason- 
able as to suggest that it should not be adopted except on ne- 
cessity. The court thinks that the employment of the phrase 
“nurses” in the statute indicates a legislative intent that 
the board should, in the general exercise of its powers, under 
this seetion, employ nurses, and implies a discretion as to 
number and oceasion., It is to be noted that the power to iso. 
late is not limited to those who are at the time infected, 
but includes such as shall lately before have been infected. 
It is hardly conceivable that the legislative intent was that 
such convalescents should be supplied with nurses. The rea- 
sonable construction is that which gives authority to the board 
to decide on the necessity and to employ such nurses as they 
shall deem necessary. The duty thus reposed in the board is a 
quasi judicial power. The neglect of such a duty does not 
entitle a party injured by such neglect to an action for dam- 
ages, so long as the officer is acting within his jurisdiction and 
is not guilty of an invasion of private rights, and is not 
acting from corrupt motives. 

Good and Bad Bases for Expert Testimony. 

The Supreme Court of Kansas says of a physician who was 
a witness in Federal Betterment Co, vs. Reeves, a personal in- 
jury case brought by the latter party, that the witness was 
an expert, who, under the rules of evidence, might give his 
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opinions based either on facts testified to by others, or on 
hypothetical questions put to him, or on an examination of 
the patient; but he could not testify to conclusions arrived at 
from the history of the case given him by the patient or 
others, Such testimony would be as completely within the rule 
against hearsay evidence as if sworn to by one not an expert. 
Nor can a physician give his opinion based partially on what 
he has been told of the case, and partially on what information 
he obtained by an examination of the patient. A physician 
may testify to the condition of the patient as he found him, 
whether suffering from pain, and to utterances or exclama- 
tions of pain, and he may also give the patient's statement 
as to the location of the pain causing such exclamations; and 
this, because it can be said to be a part of his examination. 


Non-Mailable Books. 

The United States Circuit Court of Appeals, Eighth Circuit, 
holds, in Burton vs. United States, that where the acts de- 
scribed and the ideas conveyed in a book are calculated to de- 
pra ve the morals of the reader by exciting sensual desires and lib- 
idinous thoughts, the book is obscene, under Section 3893 of the 
Revised Statutes of the United States declaring every obscene 
book, ete., non-mailable; and it is immaterial that the infor- 
mation conveyed is accurate and scientific and tends to pre- 
vent disease and other ills resulting from existing ignorance 
on the topics discussed, that as a whole the book is calculated 
to be of value to the medical practitioner and to men and 
women in the marriage telation, that its publication was ap- 
proved by several physicians, and that some portions of it are 
extracts from standard medical works. The inquiry under 
this section is whether or not the circular or book 
to have been obscene was in fact of that character, and if it 
was, and the defendant knew its contents at the time of the 
act charged, it is immaterial that he himself did not regard 
it as of that character. Everyone who uses the mail for 
distributing circulars or advertising books must take notice 
of what is obscene. Whether or not a book is obscene, under 
this section, is to be determined on a consideration of such 
parts of it as are claimed to be of that character, together 
with so much of the context as may be necessary to a proper 
understanding of them, but not necessarily on an i 
of the entire book and with reference to all of its contents. 


Personal Malpractice Liability of “Company” Officers. 

The United States Circuit Court of Appeals, Third Circuit, 
says that the defendants in the malpractice case of Mande- 
ville vs. Courtright and others were stockholders and officers 
of a company incorporated in the state of New Jersey and 
caused to be conducted in the state of Pennsylvania, in the 
name of the corporation, the business of dentistry, which the 
corporation had no charter right to carry on there and which 
it was expressly forbidden to carry on in Pennsylvania by the 
law of the latter state. The plaintiff, in ignorance of the 
existence of such a corporation, and supposing that she was 
in the hands of licensed dentists, submitted herself to an 
authorized employé of the establishment, who operated on 
her mouth so negligently and carelessly as to fracture the 
jawbone and cause her serious injury. Such being the case, 
could the defendants escape personal liability to the plaintiff 
by setting up the charter of the company? The court thinks 
not. To all intents and purposes, the defendants acted with- 
out any charter at all, for the New Jersey charter gives no 
warrant to the corporation to practice dentistry in Pennsyl- 
vania, and the Pennsylvania statute prohibited the corpora- 
tion to practice dentistry in that state. The defendants were 
hound to know that their corporation was forbidden by law 
to practice dentistry in Pennsylvania, and it seems to the 
court that by the use of the name of the corporation they 
could not avoid personal liability for what they did. The de- 
fendants were not innocent non-assenting stockholders, but 
they were concerned knowingly and actively in the conduct 
of an illegal business carried on in the name of the co 
tion. What was being carried on at their establishment, the 
practice of dentistry, the corporation could not conduct. This 
the defendants were bound to know. What, therefore, the 
corporation could not do, they eould not, under the guise of 
its charter, carry on. And hence they must be conclusively 
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held to have done themselves what was actually done, In a 
word, these defendants, in view of their knowledge and active 
participation, could not be heard to say that what they were 
causing to be done was not being done by them, but by their 
corporation, when that corporation could not conduct the 
business and they knew that it could not. Moreover, the 
person who operated on the plaintiff's jaw was unlicensed as a 
dentist, seemed to have lacked experience, knowledge and 
skill, and in extracting from her jaw what he supposed to be 
a root or piece of process, extracted what was, in fact, a por- 
tion of her jawbone, and the court thinks that the facts dis- 
closed fully justified the jury in awarding to the plaintiff ex- 
emplary damages. Wherefore the court, rendering the judg- 
ment which it says that the court below ought to hate 
rendered, enters a judgment in favor of the plaintiff and 
against the defendants on the verdict of the jury in her favor 
for $4,000, with interest from the date of the verdict, and 
with costs in both courts. 
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Titles marked with an asterisk (*) are abstracted below. 

Correction: The title of Dr. Geo. A. Moleen’s article, - 
graph 53, p. 73, Tur Jounnar, July 7, 1906, should read Sub- 
cortical Cerebral Gumma Accurately Localized in the Coma- 
tose State; Death; Autopsy.” 
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1 *Fresh Air Treatment 2 y Diseases, with 
— Reference to Pneumonia. . Anders, Vhiladel- 


2 independent Medical Journalism a Necessity for the Profes- 
sion. K. W. Millican, St. Louis. 

3 * — A. by the Bacterium Coli Commune, bet — Particular 

eference to the Urinary Tract. C. A. McWilliams, New 


4 * Recognition of the Albumia Bodies in Urine. 
T. W. Hastings, New York. 

1. Fresh Air Treatment of Pneumonia.— Anders discusses the 
fresh air treatment of acute respiratory diseases, especially 
pneumonia. He says that to be effective frésh, pure air must 
be constantly applied, without regard to the seasons of the 
year or the periods of the day, although a certain degree of 
protection can and should be afforded during climatic extremes 
and under different conditions of disease. It should be well 
understood also that to be effective the open-air treatment 
must be carried out in connection with a rigid system of living 
under the personal supervision of a competent physician. 
Cold stimulates the respiratory function, and, as an immediate 
consequence, more oxygen is absorbed. With pneumonia there 
is demanded an atmosphere containing the full complement of 
oxygen, because a large proportion of the air cells are ren- 
dered functionless. Anders does not advocate the fresh-air 
treatment to the exclusion of other accepted methods and 
means in the management of cases of pneumonia, but as a 
favorable adjunct to what is already known on the subject. 
Personal experience, he says, justifies the statement and be- 
lief that pneumonia patients are in no danger of contracting 
a cold from perflation of the sick room with fresh air, and 
that the mere breathing of fresh air or the flowing of cool 
air over the face while the patient is confined to bed is prac- 
tically unattended with risk in this respect. In one severe 
case of lobar pneumonia the nurses in attendance were obliged 
to wear wraps. 

The fresh-air treatment should not be undertaken without 
due deliberation on the peculiarities presented by the individ- 
ual case. Thus, in certain forms of secondary forms of pneu- 
monia, it might be inadvisable, as when pneumonia supervenes 
in the course of advanced Bright’s disease or in persons having 
a highly sensitive nervous organization, and the like. In gen- 
eral, however, this measure is contraindicated in exceptional 
instances only; hence there is no difficulty in selecting suit- 
able cases for its employment. Among the particularly bene- 
ficial effects observed from the constant breathing of fresh 
cool or cold air are a better general condition and increased 
strength, and improved appetite and digestion, refreshing 
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sleep, lessened severity of the cough, diminished breathing, 
fever and pulse rate, in short, a less marked toxemia, than 
in cases treated by the more usual methods. 


4. Recognition of Albumin Bodies in Urine. Hastings says 
that many of the albumin bodies which theoretically might 
eccur in urine may be excluded from consideration for various 
reasons: serum, albumin, nucleo-albumin, serum globulin and 
Bence-Jones’ albumose to be considered. For purposes of ex- 
eluding false reactions due to bacterial disintegration, the 
urine should be examined within six hours after being voided 
unless the reaction is massive. A most reliable test for serum 
albumin in urine is that of salting the urine with a saturated 
solution of sodium chlorid. acidulating with from 5 to 10 
drops of 50 per cent. acetic acid, and heating to boiling the 
upper one-third of the tube. This throws down all traces 
of serum albumin and prevents a nucleo-albumin reaction. 
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5 Fighting Magve in Kitasato, Tokvo, Japan 
Treatment of Infantile Varalysis, with Especial Hef. 
ce to Neuroplasty. Taylor, Baltimore 
7 Gomocoecte Infection in Women. J. T. Johnson, a, Washlagten, 
C 


*A Unique Case of Automatic or Unintentional Suicide in an 
Epileptic. W. P. Spratling, Sonyea, N. V. 
2 y Symptoms of Tuberenlosis and How They May be Le- 
veloped when the Applicant Attempts to Conceal Then. a 
Brinton, Philadelphia. 
10 Features of Uterine Sepsis. Marx, New York. 
11 Treatment of 2 — the 12 Stage. A. D. Young, 
Ok'ahoma City, 

12 Congenital Cystic Kidney : Rupture of a Cyst; Operation; Re- 

covery. ©. E. Prior and F. W. Gay, Malden, Mass. 

6. Operative Treatment of Infantile Paralysis.—Taylor ad- 
vocutes the early use of braces, and, in fact, the use of braces 
in all cases of infantile paralysis in which the lost balance of 
power or the effect of gravity may lead to distortion, with or 
withost surgical intervention. Neuroplasty, he thinks, can do 
no harm if conservatively done. If good coaptation is ob- 
tained positive results may be expected after three months. 
These results improve progressively. In two cases re 
by Taylor, neuroplasty was performed with comparatively good 
results, In one case there was a distinct gain in power after 
02 days; in this case, however, the paralysis had existed only 
a few years. In the other case the disease was of ten years’ 
standing. One hundred and twenty days after the operation 
the patient was able to abduct slightly and flex the foot dor- 
sally and to extend the toes. 

S. Unintentional Suicide in an Epileptic. The case reported 
by Spratling is out of the ordinary for the reason that suicide 
was committed while the patient was in an automatic or un- 
conscious state following an epileptic fit. He drank the con- 
tents of an ink bottle of about two ounces capacity. The 
ink was of the kind used by architects on mechanical draw- 
ings. Its odor indicated the presence of phenol and aniline 
oil. It also contained nitrobenzol. The autopsy showed the 
esophagus and stomach deep black in color, shrivelled and 
corrugated. 
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13 *Principles of Feeding in — and in Other Fevers. F. “ 
Kinnicutt, New York. 

14 The Heart in the Puerperium. II. Jackson, Bosto a 

15 *Tuberculin in Treatment of Iulmonary W. A. 
Griffin, Sharon, Mass. 


13. Feeding in Typhoid.—Kinnicutt collected and analyzed 

a large number of typhoid statistics drawn chiefly from hos- 
vital services. These show that intestinal accidents, hemor- 
rhage and perforation are rather less frequent under a mixed, 
soft and solid diet, than under restricted fluid diet, consiat- 
ing mainly of milk. Asa result of this study Kinnicutt makes 
a plea for a different dietetic management of typhoid than that 
which almost universally prevails, a management adapted 
to the individual case and based on the recognition that: (1) 
While the digestive function in many cases of the disease is 
unquestionably seriously impaired, frequently the impairment 
is not a material one; (2) a clean tongue, a true appetite, 
hunger, should be accepted as guides for the cautious employ- 
ment of a more generous diet; (3) the individual, rather 
than the disease, is to be considered and treated. 
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15. Tuberculin Treatment of Tuberculosis.—Griffin reports 
three cases of pulmonary tuberculosis, which he says would 
not be considered particularly favorable for the tuberculin 
treatment, since they were under observation for some months 
before treatment was instituted. The treatment was of great 
value in two cases and of no harm in the third. The first 
patient received 27 injections during a period of five months, 
the injections varying in amount from .0005 gm. to 6 gm. 
The patient's condition improved rapidly, and for more than a 
month before discharge the cough and expectoration were wil, 
while the signs in the chest were likewise much improved. 
The second patient received 58 injections during a period of 
seven and one-half months. She, too, improved until at dis- 
charge there had been no cough or expectoration for some 
time, and the signs in the chest had cleared up to a marked 
degree. When last heard from both these patients were in 
good health. The third patient received in all 51 injections, 
the last one being .7 gm. The general condition improved 
somewhat, but the cough and expectoration remained about 
the same, while the bacilli persisted in the sputum. 


St. Louis Medical Review. 
June 2. 

16 Etiology, Pathogenesis and Treatment of Vesical Calculus in 

omen. ©. Cumston, Boston 

17 *Melaniferous Leucocytes in the Diagnosis of Malaria. J. R. 

Clemens, St. Lonis. 

17. Melaniferous Leucocytes in Malaria.—Clemens thinks it 
strange that in districts where the manifestations of malaria 
are protean in character and of endless variety there is ig- 
nored a means of diagnosis employed extensively elsewhere 
and advocated by Manson. This is the finding of pigmented 
leucocytes in the peripheral circulation of those suffering from 
malaria. In children especially, in whom usually the parox- 
wems are not very marked, the search for plasmodia must 
necessarily often prove futile, whereas the pigmented leuco- 
eytes are always present. The color of the pigment lends 
itself to a differential diagnosis. Light yellowish or red pig- 
ment denotes a simple type of malarial infection, while jet 
black pigment is indicative of the presence of the «mstivo- 
autumnal parasite. The amount of pigment present in the 
white corpuscles is also helpful in the interpretation of cases. 
When the pigment granules in the leucocytes are few in num- 
ber to the leucocyte we are necessarily dealing with a case 
of recent infection. On the other hand, in long standing and 
chronie cases, the leucocytes are crowded with pigment. The 
only possibility of mistake lies in regard to the pigmented 
leucocytes found in the subjects of melanotic sarcoma—a 
differential point which may safely be ignored. 


Lancet-Clinic, Cincinnati. 
duly 7 
18 Association of Hysteria with Organte — of the Central 
Nervous System. II. II. Heppe Cincinna 
10 Traumatism of the Ureter and VDelvis of a Kidney. R. II. 
Hall, Cincinnati. 
American Journal of Obstetrics and Diseases of Women and 
Children. 
July. 
20 *Treatment of the Toxemia of I'regnancy. G. L. Brodhead, 


New York. 
21 *New — for Anteflexion of the Cervix. M. II. Waker, 


22 pannel Sepsis. F. II. Jackson, Houlton, Maine 

zn Pregnaney, with Rupture of Bicornuate U terus--Operation and 
ecovery. I. atkins, Montgomery. 

24 *Value of Blood in Surgical PD. . 
D. Jessup, New York. 

25 Tubo-Abdominal regnancy at Term. J. Aspell, New York. 

zn Statisties of One Thousand Cases of Labor. I. I. Hill, New 


for 

27 «Heredity in 4 Sneguſreſf. Moscow 

8 ey and Techn During labor. E. Sothoron, Wash- 
neton 


C. 
20 Classifications of the Non-Specific Surgical Fevers. W. X. 
Ford, New York. 


30 Menstruation - Its 9 with Particular Reference to 
Recent Literature. . Hill, Chicago. 


20. Treatment of Toxemia of Pregnancy. Brodhead advises 
the following treatment: During the eclamptie seizure admin- 
ister chloroform and oxygen if possible. Prevent the patient 
from biting her tongue and from injuring herself by blows or 
falls. If the pulse is full and strong, with tension, give the 
Squibb fluid extract of veratrum viride, minims x- xx hypo- 
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dermically, and repeat in doses of minim v every half hour until 
the pulse is reduced to 60. If the Norwood’s tincture is used, 
give minims x-xx and repeat in doses of minim x every half 
hour until the pulse is reduced to 60. In case of collapse, use 
whiskey, morphin and atropin hypodermically. If the pulse 
is weak and feeble, rely chiefly on chloral and bromids by 
rectum in doses of from one-half to one dram of each. When 
the pulse is strong use veratrom as indicated, combined witb 
chloral by rectum. If the patient is unconscious, move the 
bowels by croton oil, minims i-ii, given with olive oil, one 
dram, on the back of the tongue. If this is not sufficient, 
give a high enema of sulphate of magnesia and castor oil, 
of each one ounce. If the patient is conscious, give magnesium 
sulphate two drams, every fiftcen minutes, until one ounce has 
been given. Then, if necessary, use the high enema of mag- 
nesium sulphate and castor oil. A hot pack should then be 
given. The colon should be irrigated with several gallons of 
saline solution and several quarts left te be absorbed. Intra- 
venous infusion should be reserved for the very severe cases. 

Venesection, when labor has not yet begun, may be used 
to advantage in robust patients with, a full pulse, from 12 
to 16 ounces of blood being removed. If, however, the patient 
is about to be delivered, a moderate blood loss can be allowed 
in the third stage, and, if necessary, venesection can be per- 
formed after delivery. To decrease arterial tension, and as a 
heart stimulant, diuretie and diaphoret ie, nitroglycerin is also 
of great value, while caffein and strophanthus are second only 
to nitroglycerin. If labor has not commenced, a modified 
Champetier de Ribes bag should. be introduced and the cervix 
should be softened and dilated by the use of these bags. When 
the cervix has been well dilated, complete dilatation by the 
hand, and delivery by the forceps or version are indicated. 
If labor has already begun, but the cervix is long and rigid, 
use the bags for softening and dilatation. If the cervix is 
soft and dilatable, complete dilatation manually and delivery 
by forceps should be done. If the cervix can not be dilated 
by the ordinary methods, Diihrssen’s incision or Cesarean sec- 
tion should be advised, but unless the operator feels perfectly 
able to perform these operations, it is better to rely on med- 
ical treatment alone. 


21. New Operation for Anteflexion of Cervix.—The details 
of Baker's operation are as follows: With the patient in 
the Sim’s position, the cervix is thoroughly dilated, if nee- 
essary. The posterior lip of the cervix is then seized with a 
bullet forceps and drawn as near as possible to the vaginal 
opening. The position of the wedge is then estimated as 
nearly as possible opposite the point of flexure, and tenacula 
are inserted at each apex of the wedge. The amount of tissue 
to be removed in the wedge is a question of mechanical judg- 
ment, depending on the amount of anteflexion present before 
the patient is etherized. The removal of the wedge offers 
some technical difficulties. These may be overcome either 
by the use of a right-angle knife or by the old-fashioned 
Emmett’s scissors, which are sharply bent toward their point. 
Usually, however, the ordinary sealpel is sufficient, by draw- 
ing sharply down on the base of the wedge, either by tena- 
culum or double hooks. The position of the canal should at 
all times be kept in mind, and it is best to keep a sound in- 
serted in the uterus. It is not always necessary to cut into 
the canal, but if a better position for the cervix, or better co- 
aptation of the edges, can be obtained, there should be no 
hesitation in doing so. After sufficient tissue has been re- 
moved, so that the cervix can be reduced to its proper posi- 
tion, the wound should be closed by silver wire sutures twisted, 
The reason for using silver is for better coaptation, in order to 
secure primary union with greater surety. From a purely 
mechanical standpoint, the operations have all been success- 
ful, the position of the cervix being restored permanently to 
its normal axis, and in all but one case the symptoms of dys- 
menorrhea have been greatly relieved. No report on sterility 
can be made, as the operations have in all cases been done 
on unmarried women. 


24. Blood Examinations in Surgical Diagnosis. Jessup sum- 


marizes his paper as follows: 1. Knowledge of the absolute 
and relative leucocytosis in inflammatory conditions is of 
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great value to the surgeon, but only when taken in conjunetion 
with the history and clinieal features. The man who oper- 
ates on the blood count alone runs the risk of opening an 
abdomen for intestinal indigestion when the cause of the leu- 
cocytosis is a pneumonia, 2. In the absence of an absolute 
leucocytosis a relative increase of the polynuclears coupled 
with other signs is indicative of a purulent exudate. 3. The 
absolute leucoeytosis is of value in prognosis, the higher 
counts being seen in cases in which there is good body re- 
sistance. Low counts with a high percentage of polynuclears 
and evidence of marked sepsis give a poor prognosis. 4. A 
differential count should accompany every total count for its 
proper interpretation; but it is not safe or wise at present to 
fix any definite pereentage of polynuclears as the point at 
which pus is certain to be found. 5. In certain bacterial infee- 
tions, e. g, with typhoid and colon bacilli, the polynuclear 
percentage may be below normal, although pus is present, and 
this must be borne in mind in interpreting the leucocyte counts, 
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32. Abdominal Pregnancy. Stone reports a case of abdem- 
inal pregnancy that primarily was tubal, and which by either 
tubal rupture or abortion was permitted to escape intact, 
perhaps first into the broad ligament, then out of its bed 
there and continuing its own life, avoiding necrosis by ae- 
quiring new sources of blood supply, and at the same time 
continuing the life of the fetus and fetal membranes until 
past the time of normal gestation. 

37. Resection of Ileum. Stone reports a case of resection 
of the ileum for stenosis associated with a large enterolith. 
Five inches of bowel were removed. The enterolith weighed 
15 grams. 

38. Appendicitis as a Cause of Tetany. Vaughan's patient, 
a girl 11 vears of age, for two years had suffered from recur- 
rent attacks of appendicitis and in each attack she had had 
tetany, the seizures consisting of tonie spasms of two to 
three minutes’ duration, affecting the muscles of the face, ex- 
tremities and body. The appendix was removed and there 
has since been no attack of tetany. 

39. Resection of Intestine. Ihe first case reported by 
Vaughan was one of carcinoma of the mesentery occurring in 
a woman 63 years old. Six feet and seven inches of intestine, 
including small intestine, cecum, ascending and one-half of 
the transverse colon were removed and a side-to-side union 
made with sutures. The patient made a good recovery, but 
was troubled with diarrhea, and now, about six months later, 
has to be careful in her diet to prevent diarrhea. The second 
case was one of gunshot wound of the intestine and bladder, 
in a man, 23 vears old. A laparotomy was done about four 
hours after the injury. There were ten holes in the small in- 
testine and two in the bladder. Six holes in the intestine were 
sutured and 2 inches of bowel, containing the remaining four 
holes, were resected and the ends united with sutures. One 
hole in the bladder was sutured, but the other was so deep 
in the pelvis that it could not be reached. Rather than split 
the bladder open and suture the bullet hole on the inside, 
it was decided to leave it closed and to depend on perma- 
nent catheterization to prevent infection. The abdomen was 
closed and a rubber tube left in for drainage. A soft catheter 
was introduced into the bladder through the urethra and 
fixed. The eatheter was kept in place three weeks, only re- 
moving it every two or three days for cleansing. The patient 
made a good recovery. 
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40. Perforation of Intestine by a Gallstone. In the case re- 
ported by Ray and Stone a communication was found between 
the gall bladder and duodenum large enough to admit the 
whole index finger. This opening was located about three 
inches below the pylorus. A large gallstone was found at this 
point which had not yet escaped into the bowel. There also 
existed a communication between the gall bladder and along 
behind the omentum into the transverse colon at the hepatic 
flexure. This perforation was oval in shape ond admitted the 
end of the index finger. 


Ophthalmic — Chicago. 
41 *A Symptom Goiter. II. Gifford, 
42 Use of the Flectro Magnet * X-Ray in R 

jes from the R. Baker, Cleveland, 

43 »An Intraocular Irrigator. A. ood, Boston. 
44 Case of Acromesalia, wi E. Colbu Chicago. 
45 L of with Eye Symptoms. E. II. 
rter n, 
46 «Ocular Signs of Accessory Sinus Disease. 


. Green, Jr., St. 
47 *An Unusual Case of Methyl! Alcohol Poisoning. II. Gifford, 
Omaha, Neb. 


41. New Symptom in Exophthalmic Goiter.—The s 
referred to by Gifford is the difficulty encountered in trying to 
evert the upper lids of some patients affected with exophthal- 
mie goiter. Eight cases are reported in which the upper lid 
could be turned only with great difficulty and then at the ex- 
pense of so great a strain on the tarsal conjunctiva that the 
latter was entirely blanched in the center by the pressure. 
Excluding the exophthalmos as a cause of this symptom, 
Gifford thinks it most unreasonable to assume that it is 
due to a spasm or rather an unnatural irritability of one or 
both of the levators of the upper lid. So far as the symptoms 
go they might be caused by either one or both of the levators, 
but in view of the close association between the striated 
levator and the recti muscles, none of which seem to be af- 
fected, it seems more probable that the affected muscle is 
the non-striated levator of Miiller which is innervated by the 
sympathetic nerve. 


43. Intraocular Irrigator— This apparatus was devised by 
Greenwood with the object of combining lightness and ease 
of manipulation with the absolute assurance that the return 
flow of irrigating solution from the anterior chamber should 
be as free as possible. To insure lightness the metal tube 
through which the rubber feed tube passes is made very thin, 
light and only about the size of an ordinary round pencil. 
About half an inch from one end a crescent-shaped segment is 
removed to allow the finger tip completely to compress the 
rubber tube at that point and thus to control the flow. The 
free return of fluid from the anterior chamber is insured by 
the little metal rod extending across the concavity into the 
anterior chamber, or even into the lower part of the posterior 
chamber: the rod serves te elevate the corneal flap and thus 
to permit a free return of the débris-laden fluid. After the ex- 
pulsion of a lens Greenwood never makes pressure on the 
cornea to assist in the removal of cortical débris, but irri- 
gates for the removal of such débris. Since using this frri- 
gator in this way for over two years he has not had a single 
case of loss of vitreous, The whole apparatus may be boiled 
and thus thoroughly sterilized. 


47. Unusual Case of Methyl Alcohol Poisoning. Two years 
ago, while working intermittently at painting, Gifford’s pa- 
tient spent three or four hours in a room, 16x14x8, the wood- 
work of which he decorated, first, with a stain which he 
mixed himself in the room, using wood alcohol freely as its 
main component, then using a shellac mixed with wood alco- 
hol. He purposely closed the doors and windows extra tight 
to keep ont dust. He finished about 4 p. m and 6 p. m. of the 
same afternoon he was absolutely blind. He could not see 
a vray of light. He was not nauseated nor ill in any other 
way. After a week of total blindness, perception of light 
hegan to return and improved so that after two or three weeks 
more he could read coarse print with a strong magnifying 
glass. Then a change for the worse set in gradually and con- 
tinued until, after six months, he was practically blind again. 
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He could see light, but for some weeks was entirely unable 
to guide himself in the brightest daylight. Then another 
change for the better began. Very gradually his sight im- 
proved, and in the course of a year reached the point at about 
which he has since remained. He now can see the sidewalks 
so as to find his way about town quite readily. The treat- 
ment consisted mainly in hot eye baths and moderate doses 
of potassium iodid, 
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48. Treatment of Fractures of Patella. A method of me- 
chanical treatment of fracture of the patella that has proved 
successful in the hands of Bloom is that based on a hyperex- 
tension of the limb and coaptation of the fragments. The 
splint used for this purpose is of a V-shape with inversion at 
its angle-shaped site, its upper flange attached to a collar for 
encircling the upper thigh, the lower flange resting on a tri- 
angular base for support and to accentuate the extension. 
A receptacle for the calf and heel is placed on this. Abrasion 
for detachment of any possible fringe adhesion to the frag- 
ments is first done. Hyperextension by plaster strips is made 
in the application of the splint, and this is further reinforced 
by bandages on either side of the joint to strengthen and to 
confirm its position. The coapting effect of imbricated strips 
one-fourth of an inch in width secures more firmly the appo- 
sition and adds a fixity that contributes an immobilizing in- 
fluence to the fractured bone. The splint as applied requires 
careful watchfulness to the calf and heel. It is well to re- 
move the leg bandage at least once a week to observe for any 
pressure-necrosis that might oceur from insufficient padding or 
sha pressure. The re-application of the bandage, both 
2 leg, also insures a more perfect result in the 
union. 


The Journal of the Minnesota State Medical Association and 
the Northwest Minneapolis. 


ern 
July 1 
57 *Treatment of Burns and Skin ‘Grafting. II. Sneve, * Paul. 
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59 oTreatment of | Burns. C. 1. — Rochester, Minn. 

59% Two Splinters of Steel Removed from the Interior of the 
Eye with the Magnet. M. R. Murray, Minneapolis. 

©) Disease of the Pancreas. J. A. Lyng, Minneapolis. 

57. This is practically the same paper which was pub- 
lished in Tur Journar, July 1, 1905. 

59. Treatment of Burns. Granger cuts a few pieces of gauze 
as large as are necessary to cover the burned area. The 
gauze is then spread with a thick layer of equal parts of lan- 
olin and oxid of zine ointment. The ointment is then covered 
with the waxed paper sold by instrument dealers. The gauze 
is backed up by a thin layer of absorbent cotton, and the 
dressing is applied with the waxed paper surface in contact 
with the burn. The whole is covered with a roller bandage. 
Patients affirm that this dressing has a remarkably cool and 
easy effect, which is kept up continuously. One of the ad- 
vantages which this dressing affords is the ease with which 
it may be removed without harm to the granulating tissue. 
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Constipation 

states that constipation in the exclusively breast-fed infant 
presents more difficulties than that in the bottle-fed, because 
the composition of the food is rather less readily modified. 
The indications in these cases are to try to increase the flow 
of milk. With the possible exception of milk drinking, 
nothing has proved so efficient a milk-maker in Southworth’s 
experience as well-cooked and salted corn-meal gruel. One 
quart of moderately thin corn-gruel should be drunk each 
day, plain or mixed with an equal quantity of milk. If well 
borne, one or even two teaspoonfuls of sweet gravity cream 
may be given before each nursing, and will be immediately 
diluted by the breast-milk. If there be reason to su 
that the amount of fluid received from the breast is limited 
and the stools are hard, boiled water may be given freely 
between nursings with the purpose of preventing undue ab- 
sorption from the intestinal contents. Training of the lower 
bowel should begin soon after birth. This is facilitated by 
3 introducing a gluten or glycerin suppository for a 

few moments and gently massaging the abdomen at the same 
time each morning and late afternoon. The infant may then 
be held upright on a small, warmed chamber. The hour is 
chosen to be at the conclusion of nursing, when peristalsis is 
active. For the actual relief of constipation the suppository 
must usually be fully inserted into the rectum and left there. 
The habitual use of laxatives is harmful. By emptying the 
small as well as the large intestine they do not interfere with 
assimilation but tend rather to increase the difficulty which 
they are designed to relieve. 

The constipation of bottle-fed infants is ordinarily best met 
by a general increase of the strength of the food, with pos- 
sibly a somewhat greater increase in the fat, but not one ex- 
ceeding 4 per cent. Orange juice should be given after six 
months of age, and if there be the usual evidences of rickets, 
cod-liver oil also. Oat meal gruel may be substituted as the 
diluent, and a malt sugar preparation be substituted wholly 
or in part for other forms of sugar. If these measures fail 
cascara is the best regulator, increasing from small doses until 
results are obtained. In Southworth’s experience infants re- 
quire relatively full doses of cascara preparations. 


61. Sterility Due to Appendicitis —Young reports the case 
ofa woman, aged 36, who had had several attacks of appendicitis, 
although a diagnosis was not made at the time. Her condition 
finally became such that an operation was advised. Both 
tubes were absolutely occluded and filled with a clear fluid. 
Amputation of both tubes was done an inch and three-quarters 
from the cornua. The ovaries, which were normal, were fast- 
ened by an interrupted cat-gut stitch to their normal position. 
The appendix was removed, It was strictured, contained three 
concretions, and about one-half dram of pus. After having 
been stevile for twelve years the patient was delivered of a 
normal child one year after this operation. The interesting 
point in this case is the fact that there was no possible source 
for an existing local peritonitis through the uterine canal, and 
that the appendix, lying at the brim of the pelvis with the 
tip just over the rim, and filled with pus, was ample cause for 
the peritonitis, which spread and occluded the tubes and formed 
the starting point of the hydrosalpinx. 
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Titles marked with an asterisk (*) are abstracted below. Clinica! 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British — Journal. 


Meaning and — Pain. J. Mackenzie. 
rea Considered as Cerebral Rheumatism. . Duckworth. 
*Dilatation and liypertrophy of the Heart and Some Other 
Points in Cardiac Pat ology. 8. West. 
*Congenital Heart Disease. . J. Poynton. 
*Aortic Insufficiency. 


*Degeneration of the Myocardium in Hot Climates. M. C. 
Brown. 


2. Chorea and Rheumatism.—Duckworth reiterates his be- 
lief that chorea is a variety of rheumatism which more par- 
ticularly involves tbe brain. He says that the evidence in 
favor of the rheumatic nature of chorea is stronger, if pos- 
sible, from the clinical than from the bacteriologie side. 
Chorea is more frequently seen in families prone to rheu- 
matism. It may precede by months or years an onset of 
rheumatic fever, or it may supervene during an attack. It 
may also occur subsequent to such an attack, with or with- 
out overt rheumatic complications. Duckworth's statistics 
show a family or personal history of rheumatism in 85 per 
cent. of cases of chorea. He believes that a larger percentage 
could be discovered if it were possible to secure accurate his- 
tories of past attacks of the disease. The occurrence of chorea 
may be the sole manifestation of an attack of rheumatism. 
It is thus a true cerebral rheumatism and in first attacks of 
rheumatism and in first attacks of chorea there is not seldom 
to be observed a distinct degree of cardiac dilatation, some- 
times independent of pyrexia, pericarditis, or appreciable 
endocarditis. 

3. Cardiac Pathology.—One of the subjects referred to by 
West is cardiac pain or angina, which he likens to similar 
pains caused by the effort made on the part of any muscular 
organ to get rid of its contents. He terms this effort on the 
part of the heart the cardiac colic, thus placing angina in the 
general group of colic. 

4. Congenital Heart Disease.—loynton discusses the morbid 
changes in congenital heart disease under two headings: 1. 
Those due to malformation. 2. Those due to intrauterine 
endocarditis. A number of cases in point are cited, 


\ 
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5. Aortic —Taylor reports several cases illus- 
trating the advantages which will accrue to a patient with 
aortic insufficiency when he also has a co-existing mitral in- 
sufficiency. He says the distress is less and that the patient 
is also capable of greater exertion. There is a safety-valve 
action through the mitral orifice comparable to the tricuspid 
safety valve on the right side during prolonged muscular 
strain. Taylor believes that digitalis is beneficial in aortic 
regurgitation only when there is also present mitral regurgita- 
tion, and that although digitalis is the most powerful remedy 
in mitral disease, in cases of pure aortic regurgitation digitalis 
is not only a dangerous drug but actually a poison. 

6. Degeneration of the Myocardium.—Prown describes a 
somewhat unfamiliar but by no means infrequent result of 
residence in the tropics, a peculiar form of degeneration of the 
cardiac muscle. Sudden and unanticipated death occurs not 
infrequently after an apparently trivial illness, Contrasted 
with the commoner forms of myocardial decay the salient 
features of the disease are the absence of fainting fits, the 
inconsiderable impairment of the cireulation, the vagueness 
of the physical signs, and the fact that fatal syncope usually 
supervenes in the absence of unwonted exertion. It is perhaps 
only a coincidence, but one the importance of which will not 
be overlooked, that death frequently occurs at night and after 
the administration of a soporific. The disease is one of the 
imprudently strenuous life. It occurs usually in those who 
are given to over indulgence in hard exercise. This degenera- 
tion occurs in persons who abstain altogether from alcohol, 
in moderate drinkers, and in those who are chronically over- 
stimulated. It affects smokers and non-smokers alike, but 
women distinctly less than men. Repeated attacks of malarial 
and other fevers, and the high body temperatures usually 
associated with cardiac asthenia and cloudy swelling, do not 
originate it, while, contrary to the opinion which was formerly 
held by many physicians, it seems to have no relation to 
beriberi. The postmortem appearances are fairly uniform. 
On opening the pericardium (which contains no excess of 
fluid) the heart is found to be somewhat larger than normal. 
It lacks the resistance of a healthy organ, and is lax and 
flaceil. Epicardial fat is markedly deficient. If the viscus is 
removed from the thorax and held up by the great vessels, it 
sags and droops; in extreme cases the parietes are so loose 
that it collapses in mushroom shape over the hand that grasps 
it. Seetion into the ventricles shows no dilatation and no 
endocarditis; on the contrary, the lining membrane is blanched 
and bloodless. A similar condition prevails in the muscle; 
there are no infarcts, no points of hemorrhage, no deposits of 
pigment, no fat, no reaction to iodin, no serous atrophy. The 
coronary arteries are dilated and Soft, and show no athero- 
matous change. The myocardium is pale, almost to white- 
hess, soft and friable. Microscopically. the intermuscular 
connective tissue is seen to be swollen, and apparently in- 
creased in quantity, put round-celled infiltration and vascular 
congestion are absent. The condition of the individual fibers 
suggests cloudy swelling; the section looks waterlogged; it 
appears to have a general boggy turbidity, the strie are hazy 
and indistinet, and there is occasional rupture and fragmenta- 
tion of the ultimate strands. From other indications it is 
obvious that the general nutrition is profoundly impaired, and 
that the myocardial lesions, as in the case of other retro- 
gressions of tissue, are only prominent incidents of a general 
dyserasia, 

The Lancet, London. 
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7 of Pessaries. P. Horrocks. 
and Murder. T. C. Shaw. 


° phasia. R. Bramwell. 
0 Primary Pneumococeal Arthritis. W. Pasteur and I. Court- 


11 *Case of Congenital Rypertrephy of the — J. W. Rob. 
12 *Orlentalism; or a Change to an Eastern Appearance. II. W. 


la *Epithelioma of the Tongue with Secondary Growths in the 
ag of the Neck and the Liver Treated by X-Rays. R. 


7. Uses of Pessaries.—Horrocks says that there is one great 
advantage in trying to relieve women who suffer from dis- 
placements, by means of pessaries— namely, that it is, to-day, 
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a treatment that is absolutely free from danger to life and 
there is no mortality. It is for that reason, as well as be- 
cause it has been his experience to meet with few cases in 
which complete failure occurs, that he is strongly advocating 
a patient trial of pessaries before resorting to operative pro- 
cedures which even in the best of hands have a slight im- 
mediate mortality, which in itself. apart from other objections, 
renders it necessary to have very weighty reasons for recom- 
mending and carrying out such operations. One writer has 
said that the day of pessaries is over. Horrocks does not 
think so. On the contrary, he thinks that they will be used 
more frequently as the rank and file of the profession come 
to understand more clearly the principles of their action. 


10. Primary Pneumococcal Arthritis—Pasteur and Court- 
auld summarize their-paper as follows: I. Primary pneumo- 
coceal arthritis is apparently of rare occurrence in adults. 2. 
In children it is less uncommon, 3. The path of infection is 
the blood stream, to which the organisms gain access through 
some slight and unnoticed area of injury. This is in all prob- 
ability situated in the mouth, nasopharynx, or middle ear, and 
the relative frequency of this form of arthritis in infants and 
young children may be connected with their susceptibility to 
inflammatory conditions of these regions. 4. The infection is 
usnally localized at first in one joint and may remain so; on 
the other hand, it may become generalized. 5. The death rate 
in the primary form compares very favorably with that of 
secondary pneumococcal arthritis. This may be actounted for 
by the usual restriction of infection in the former, whereas the 
latter generally implies a more or less pronounced septicemia. 
6. It is probable that the records available do not convey an 
accurate idea of the frequency of this form of arthritis, as 
many slight cases, which recover without surgical interference, 
must escape bacteriologie examination. 


II. Congenital Hypertrophy of Pylorus. The line of treat- 
ment adopted by Rob in this case was that of washing out the 
stomach every day and feeding the baby on peptonized milk 
(1 part) and water (2 parts), in amounts of half an ounce 
every hour. The child improved steadily under this treat- 
ment and an operation is unnecessary. The food was changed, 
both as to kind and amount, so as to be in keeping with the 
needs of the patient and the capacity of the stomach and its 
ability to take care of the food. 


12. Orientalism.—Dodd cites the case of a man, aged 47, 
whose facial appearance underwent a distinct change, becom- 
ing Mongolian in type. The only subjective symptoms ap- 
peared to be a feeling of general weakness and a vague altera- 
tion of sensation, although the latter was not constant. There 
was some hemiatrophy of the tongue, and when protruded it 
inclined slightly to the right side. There were no other par- 
alyses. The reflexes were normal. A complete blood examina- 
tion showed no abnormality. Vision was normal in both eyes. 
The patient always seemed rather sleepy. His memory was 
bad. The cause of this change could not be discovered. The 
testes were very small, unequal in size, and abnormally tender 
and soft. Sexual desire was absent. Dodd thinks that this 
case forms a type by itself. 

13. Epithelioma of Tongue.—The interest in Knox’s case 
centers in the apparent arrest of the primary growth by the 
ray, and the changes occurring in the several glands in the 
neck. The patient died as the result of the secondary involve- 
ment of the liver. 
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23 ö of a Tracheotomy Tube Which Had Become Impacted 
n the Left Bronchus. R. Fullerton 

24 Case 1 Bronchiectasis — Treated by Incision and 
lbrainage. T. Redmayne 


17. Urinary Disorders.—El«worth reports ten cases which 
clearly illustrate certain difficulties in diagnosis and the value 
of the eystoscope as an aid in diagnosis. He emphasizes the 
following points: Cystitis lasting for long periods, due to a 
primary lesion of the bladder, and accompanied throughout its 
entire course by, acid urine, is much more common than is 
generally supposed. The occurrence of urinary disorder with 
acid pyuria, and frequency of micturition, does not mean that 
a bladder lesion is excluded, and that the lesion is necessarily 
in the kidney. That it is possible to have extensive disease 
of the kidney without any urinary symptoms whatsoever, and 
that too with normal urine. There may be urinary symptoms 
consisting of pain, frequency of micturition and acid pyuria 
without disease of either kidney or bladder, the symptoms 
being due to a lesion in the ureter. The various organs are 
so intimately connected that the symptoms produced by dis- 
ease of one may be common to all. The differentiation is only 
possible by physical examination, in which the cystoscope 
gives valuable aid. In a certain limited number of cases, the 
administration of a pigment, such as aniline dye, facilitates 
the recognition of a partially, or completely, blocked ureter. 

19. Bodies Present in Blood During Secondary Syphilis 
de Korte examined the blood of a large number of syphilities 
and failed to find a single spirochete, either pallida or refrin- 
gens. Ile did find, however, bodies distinetly protozoan in na- 
ture, whose life cycle he studied carefully. He does not offer 
any opinion as to the causal relationship to syphilis of these 
organisms. 
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27. Sleeping Sickness.—Brumpt advises in prophylaxis of 
sleeping sickness that communication between infected and 
non-infected regions should be restricted. Workmen and sol- 
diers should be obtained for infected regions only from regions 
already infected, and in the still healthy parts only from 
regions still free from the disease. He urges search for regions 
and zones where the insect intermediate host is not found, and 
that villages be founded there. The children born after the 
removal will be free from the seourge, and it will gradually 
die out. The French Geographical Society is now fitting out 
an expedition for the study of the disease, to make Brazza- 
ville its headquarters. Two physicians and a naturalist com- 
prise the party. 

33. “Occult” Gastric Hemorrhages.—Falloise prefers to call 
the minute quantities of blood escaping into the stomach 
“gastrorragies frustes,” instead of Boas’ term “occult bleed- 
ing.“ He regards it as a most valuable differential sign, con 
firming the diagnosis of ulcer in cases suggesting a possible 
neurosis, differentiating further chronie gastritis or achylia 
from cancer, and even ulcer from cancer, if the findings under 
treatment are borne in mind. It sometimes reveals the pres- 
ence of a cancer not causing any other symptoms. The ab- 
sence of the “fruste gastrorrhagia” can also serve to exclude 
cancer in certain dubious cases, even when a tumor can be 
palpated. 

Semaine Médicale, Paris. 
(XXXVI, No. 25.) *La flévre ganglionnaire. I. Cheiniase. 


34. Glandular Fever.—Cheinisse reviews what has been writ- 
ten on glandular fever in Europe and in this country. There 
can be no doubt, he says, that the affection ia a general in- 
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fection, with a well-defined clinical syndrome. The glands in- 
volved are those near the posterior margin of the sterno- 
» *eleido-mastoid muscle. The onset in children is generally 

sudden, with torticollis, accompanied by sore throat and con- 
stipation. The principal differentiating features are the 
localization and the evolution of the glandular affection, the 
lack of proportion between the enlargement of the glands and 
the manifestations in the mouth and throat, and the slight 
tendency to suppuration. Differentiation is more difficult if 
the patient has recently had scarlet fever. Epidemics of 
glandular fever have been observed in adults, one occurring in 
a Russian regiment. Among the complications noted have 
been epistaxis, nodular erythema, and acute nephritis, and 
Kissel has recently reported two cases in which there was 
great prostration and rapid emaciation. In Moussoux’s case 
_ the general disturbances were so severe that they were ascribed 
to incipient tuberculosis. Treatment should include supposi- 
tories of quinin or antipyrin to reduce the fever, supple- 
mented by purgatives. The local measures advised arg cam- 
phorated oil on plenty of cotton or an ichthyol salve, or 
merely moist compresses with an impermeable outer covering. 
The patient should be isolated to prevent contagion of others, 
although the isolation need not be so severe as for other in- 
fections as the receptivity is limited. 
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35. Vaginal Extirpation of Cancer.—Blau gives a detailed 
report of all the vaginal radical operations for cancer per- 
formed at the Chrobak clinic between 1890 and 1903, and 
also the abdominal operations during the last few years. The 
Schuchardt incision is preferred. It has widened the range of 
operability. Fully 25 per cent. of the carcinomas of the cer- 
vix have failed to show evidence of recurrence since the opera- 
tion, and 76.4 per cent. of the carcinomas of the corpus. In 
5.587 women examined in the clinic for various affections in 
1990-1901, carcinoma was found in 153, and in 24 of these 
cases it was found to be operable (15.6 per cent.). In the 
following year carcinomas were found in 85 out of 4,626 
women, operable in 28 (32.9 per cent.). Between March, 1902, 
and October, 1903, 9.365 women were examined and carcinoma 
was found in 96, operable in 51 (26 per cent.). There has 
been no recurrence in 45.8 per cent. of 24 cases treated by 
vaginal “igni-extirpation” and traced for several years. A 
total of 113 patients were treated by this method of vaginal 
total extirpation with the Paquelin cautery, with one death 
each from pyemia, marasmus and the anesthesia, and 4 deaths 
from peritonitis. The article is based on 244 cases of vaginal 
tetal extirpation of uterine cancer. 

38. Anatomic, Experimental and Clinical Researches 
Operative Enlargement of the Pelvis. Sellheim has . 
studying and comparing symphyseotomy and pubiotomy. The 
enlargement of the pelvis proceeds about the same with each, 
but pubiotomy seems to protect better against laceration of 
the soft parts. He advises the latter in cases in which the 
head of the child is exceptionally large, even when the pelvis 
is of normal size. His articles in this and the preceding vol- 
ume give a graphic reproduction of the actual topography of 
the pelvis by a new and ingenious method of casts. 

39. Tuberculin of Genital Tuberculosis.—Birn- 
baum found tuberculin of the greatest assistance in 17 cases, 
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both for differentiation and treatment. One of his patients 
was apparently in perfect health nine years after operative 
cure of a peritoneal and genital tuberculous affection. She 
returned to ask if she could marry; the pronounced reaction 
to the tuberculin test decided the question. In another case 
nodules in the breast of a pregnant woman suggested a tuber- 
culous affection, but the tuberculin test was negative. Later 
surgical treatment showed the nodules to be enchondromas. 
The fetus did not seem to be affected by the tuberculin in 
any of the cases in which it was given. Birnbaum expresses 
regret that gynecologists pay so little heed to tuberculin. 
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Zur Therapie der Nephritie. A. Strasser and R. Blumenkranz. 

51 *Ueber Nervosität im Anschluss an gyniikologische Operationen. 
©. Kaiserling. 

52 Leber das Verhalten der Tuberkel-Bacillen an der K 
pforte der (behavior of tubercle bacilli at 
point). A. Uffenheimer. 

In *Disturbances in Ocular Domain of the Trigeminus.—- Ueber 
St gen im Augengebiet des Trigeminus, speziell des Cor- 
nealre vw =| und thre diagnostische Verwertung. Kempner. 
(Conelu 
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54 *Ueber Arteriosklerose und Nephritis. F. Hirschfeld. Con- 
cluded.) 


44. Differentiation of Pleural Effusions from Pneumonia.— 
Krönig has found a triangular area of resonance in case of a 
pleural effusion which is contrary to the teachings of the 
text-books. His, experience with nearly a thousand cases has 
convinced him that this area may serve to differentiate a 
pleural effusion from pneumonia in dubious cases. This area, 
comparatively free from dullness, lies between the effusion 
and the spine, and testifies to the fact that at this point there 
is little if any fluid. Krönig found the highest point of the 
area of resonance at the inner margin of the scapula, the 
upper limit sloping gently from this point toward the axilla 
and the spine. 

48. Modern Treatment .of Affect ions. Hoffmann 
studies the cases of heart affection in which digitalis will do 
most good, also the “iodin cases,” and the cases which are 
benefited most by cold water. He thinks that more can be 
learned from comparison of the heart sounds than from the 
sounds themselves. The relative behavior of the second sound 
is the criterion for digitalis. Very little can be expected from 
digitalis, he states, when the second sound is weaker at the 
base than the first sound. If the first sound is like a drum 
then digitalis is contraindicated, he thinks. What he calls 
the “iodin heart” is encountered in individuals with high ten- 
sion in the aortic system, while the heart sounds do not be- 
have normally, the second sound being much too sharp. The 
second sound at the apex is decidedly louder than the first. 
The kidneys must be sound and there must be no tendency 
suggesting exophthalmie goiter or hemoptysis. This class in- 
cludes many cases of insufficiency of the aortic valves, of 
aneurisms, of arteriosclerosis, either of the coronary arteries 
or of the aorta and peripheral regions. Persons with normal 
or subnormal blood pressure do not belong in this group. He 
wives the iodin for from four to six weeks, and again after a 
longer pause, if benefit has been derived, and he has wit- 
nessed very fine and durable results. The only safe means to 
reduce the blood pressure permanently, he states, is by hygiene 
and dieting. The “cold water heart” is distinguished by the 
fact that the second sound is feebler at the base than the first. 
This behavior of the second sound is especially noticeable in 
exophthalmic goiter. Such patients require hydrotherapy and 
avoidance of irritation from the food, giving the preference to 
milk or milk and vegetables. Many find out from their own 
experience that cold applications to the heart relieve them, 
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a small ice bag, coil of tubing with cold water, or the like. 

Patients who do not belong in these three groups can be 
t with balneotherapy, respira- 


1 
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u adjuvants in the above groups. The fame of many 
health resorts, he states, is due more to the hygiene taught 
and enforced than to any special virtues in the waters. In 
no way, he continues, can we supply such a vigorous wave of 


sclerosis, the action of iodin and of carbonated baths being 
much less reliable. Elderly patients and those with emphy- 
sema, bronchitis or anemia are sure to benefit from it, if the 
physician orders it with the proper dosage and in the proper 
guise. All other measures besides these six mentioned are 
merely symptomatic. In conclusion he warns against direct 
massage of the heart and also against treating people for 
heart disease who have not got it. He has been making a 
special study of the displacement of the heart from the lifting 
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heart affections 
possibly given by the rectum, is more effectual than all (ther 
measures combined. 
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50. Treatment of Nephritis—Strasser and Blumenkranz an- 
nounce that the diuresis and the elimination of nitrogen and 
of sodium chlorid are very favorably influenced in nephritic 
patients by prolonged baths, from an hour to an hour and a 
half in length, in water at 34 C. (94 F.). The albuminuria 
was not essentially modified, although the influence was favor- 
able in their experience. One nephritic patient was given 
electric light sweat baths for several days, and notwithstand- 
ing that the elimination of sodium chlorid, etc., was ample, 
covering the intake, yet edema of the face developed. This 
they accept as a sign that edema is due to injury of the ves- 
water. 


51. Nervous —Kais- 


cases, 

53. Diagnostic Significance of Ocular Reflexes.—Kempner 
has been studying this subject on hundreds of „ includ- 
ing 350 cases of organic affections in the domain of the tri- 
geminus, and 400 without organic trouble. After d 
the anatomy and physiology of the parts, he tabulates his 
findings in detail, and classifies the cases. When the corneal 
reflex was absent or diminished, this occurred on one side 
in the cases of organic affections, while it was bilateral in the 
functional disturbances. In the organic cases the anomaly in 
the reflex was generally accompanied by sensory disturbances 
affecting the trigeminus or some of its branches, while in the 


gressive. In case of a tumor in the 
cornea was first effected, then the rest of the first division of 
the fifth nerve, and then the second, and finally the third 
division, while in the true functional cases the reflex anomaly 
and the sensory disturbances were not progressive and were 
liable to alternate irregularly. In 4 cases the diagnosis 
wavered between tumor of the cerebellum and hydrocephalus: 
the corneal reflex was normal or exaggerated. Hydrocephalus 
was found in the 2 that came to autopsy. 

54. Mild Course of Arteriosclerotic Nephritis in the Aged.— 
Hirschfeld describes a few cases of general arteriosclerosis in 
elderly patients with typical arteriosclerotic contracted kidney, 
and vet there was no hypertrophy of the heart, and during 
life there had been no symptoms of cardiac disturbance. The 
mildness of the course of the resembles that of 
ordinary atrophy of the kidneys in the aged. It harmonizes 
also with the fact, he says, that true nephritis never has been 
clinically demonstrated as the outcome of 1 arterioscler- 
osis alone in the aged. Also that nephritis as the result of 
diabetes has never been observed in an elderly diabetic, al- 
though it is common in diabetics between 40 and 60. 
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In. Mediastino-Pericarditis and Its Surgical Treatment.— 
Since Brauer an internist—first in 1902 to free 
the heart by opening up the bony wall over it, this operation 
of cardiolysis has been performed in 7 cases, to the 
literature collected by Paschkis. The results of the operation 
were strikingly beneficial in every instance. All the patients 
bore the intervention well, the pulse became stronger, the 
cyanosis and all the symptoms of stasis subsided. The patients 


| tion and hygiene of te 
blood to the heart for its nourishment as by deep __ 
and this means of aiding the heart should never be neglected : 
in the early stages of heart disease. Many cured cases of 
“beer heart” testify that it is effectual even with advanced 
disturbances. He advises it Hy in case of arterio- 
erling relates his experience with hydrotherapy in 29 cases 
| of neurasthenic and hysteric disturbances after gynecologic 
| operations—all observed during the last year. Prophylaxis 
lies in the hands of the gynecologist, he remarks. If nervous 
symptoms are apparent, treatment should be begun at once 
: as the results are more favorable than in long established 
the en or 8 . 
the diaphragm is met with in certain 
bitual constipation, and in case the 
is diseased. The patients do : 
Di of their stomach, but only of palpitations and 
oppression of the heart. The anatomic conditions are not 
known as no one dies in consequence of them, but anatomists 
should be on the lookout for them when examining cadavers 
when such symptoms have existed during life. 
merely functional cases there were no sensory disturbances, or 
who applied to him if present they did not correspond to the trigeminus area. In 
@ distinguished by accu the organic cases, further, the sensory disturbances were pro- 
testines. These | 
pecially important in case of heart disease as the accumula- 
Stasis of the blood . 
tions. He cites a typical example of severe gastrointestinal 
trouble on this basis, cured by digitalis. One patient died as 
the result 6f intestinal hemorrhages, but no lesion could be 
found in the digestive tract beyond a simple stasis catarrh. 
He also describes cases of the reverse condition, namely, func- 
tional disturbance of the heart from gastrointestinal affections. 
He is inclined to believe that there is always some underlying 
organie or functional disturbance in the heart in the cases of 
irregularity in the pulse, and attacks simulating angina 
pectoris and asthma ascribed to gastrointestinal factors. The 
connection with the digestive disturbances is apparent from the , 
periodical recurrence of the symptoms. The digestive disturb- 
ances are generally mild and of a functional nature, anomalies 
in secretion, atony or gastric neuroses, but there are almost 
always accumulations of gas. The innervation of the stomach 
and also of the heart is probably abnormally sensitive in these r 
N patients. The progposis is favorable so long as the heart des Ulcus veatricnll. 
harm may be done by reflex acticu, as . a case described in 
which a patient with mitr-i insufficiency succu.zhed to an at - 
tack of acute gastritis. Faradization and massage of the 
abdomen may prove useful in supplementing the regu'ation of 
the diet and bowels. Rest in bed is imperative for all these 
i It has ~~ particularly useful in the cases of 
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feel subjectively well and have returned to their work or 
business. Some have been under observation nearly two years. 
One died recently of pneumonia, and autopsy showed slight 
degeneration of the heart muscle. The sy accepted 

demanding cardiolysis were those of cardiac insufficiency, ac- 
companied by the direct symptoms of the pericarditis, includ- 
ing the systolic retraction of the thorax and the diastolic re- 
bound, the occasionally missing apex beat, the diastolic col- 


Auscultation always disclosed, besides the usual heart sounds, 
an extra sound following the second heart sound 
chronous with the diastolic rebound of the thorax 
one of Brauer’s 3 patients who were 
could be heard, as the first and even the second sound was 


the collapse of the jugular veins, and it is distinctly separated 
by an interval from the first diastolic and the systolic sound. 
Brauer advised resection of the ribs and of even part of the 
sternum, with or without detaching the adhesions. 
of the soft parts with the base above is turned back 
third to the fifth ribs are resected from the left 
the sternum to the anterior axillary line. The flap is then 
replaced and a drain inserted. 

57. Glycosuria and Diabetes.—Salus bases his 


personal experience and comparison with 15 of the 
portant works on the subject in recent years. Only 6 out 
2 
th 


his 34 cases of inherited diabetes were in women. In 
stances both husband and wife were affected, but he 
that common ingestion for many years of fodd too rich in 
starch was probably the predisposing factor. In 14 individuals 
the symptoms were ized between the ages of 10 and 30. 
Tuberculosis developed in 2 of his 251 patients with diabetes— 
not inherited—and in 2 of the 34 with the inherited disease. 
Many of his patients are over 50 and 60, and yet they exhibit 
no indications of arteriosclerosis. His experience confirms the 
observation that a hereditary predisposition to the disease is 
most marked among Jews. The of glycosuria in 
pregnancy and in inherited diabetes proved more favorable in 
his experience than in that of others, but he found that con- 
siderable albuminuria had an unfavorable His ex- 

contradicts the possibility of actually curing a case 
of diabetes, but it demonstrates that it is possible to save 
the patient many disturbances and to his days by 
regulating his mode of life according to the individual phe- 
nomena which are the response to the ingestion and the re- 
striction of carbohydrates year in and year out. 0 

58. Results of Operative Treatment for 

Ulcer.—Goldstiicker summarizes his study of 259 articles on 
the subject as imposing the necessity for prompt operative 
intervention in case of perforation of an ulcer in the stomach. 
There are no reliable signs of impending perforation, but in the 
majority of cases there have been symptoms for years sug- 
gesting a stomach affection. Women are affected oftener than 
men, and the female patients as a rule are younger than the 
male. A sudden, violent pain in the stomach region usually 
accompanies the perforation, with localized peritoneal) friction 
sounds. Initial vomiting is generally observed, and the ab- 
dominal walls are rigidly taut. The vanishing of the liver 
dullness as a diagnostic sign of perforation of the stomach 
is overestimated. Too much time should not be wasted on 
waiting for the patient to recover from shock. The anesthesia 
can be general or local as preferred, but the incision must be 
ample, and the posterior stomach wall should always be ex- 
amined, as there is a possibility of multiple ulcerations. Sim- 
ple tamponing should not be used if it can be avoided. Sta- 
tistics show that about 50 per cent. of the patients recover. 
Recovery without operation has seldom if ever occurred un- 
less the stomach was empty at the time of the perforation. 
In 236 cases the time when the operation was performed is 
given; 71 per cent. of these patients operated on within the 
first twelve hours recovered, while only 46 per cent. recovered 
after the twelfth hour. The end results are constantly grow- 
ing better with time. 
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59. Cytology of Effusions and Exudates—This extensive 
study of this subject as presented in the literature terminates 
with the remark that there is no cytologic formula in any 
accumulation of fluid which is pa for any affec- 
tion. At the same time the cellular constituents of the fluid 
throw some light on the quality of the process occurring in the 
preformed cavities of the body, and the cytologic examination 
of effusions and exudates may prove a valuable aid for diag- 
nosis. 
of nervous and 
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61. Serum Treatment of —Joeh- 
mann has succeeded in producing a prepared serum which he 
claims has given good results in 17 clinical cases. The in- 
jections were made subcutaneously and by lumbar puncture, 
and their harmlessness has apparently been established. He 
suggests that the serum might be used as a preventive for the 
sound “meningococcus carriers.” 

70. Operative Treatment of Infantile Scurvy.—Riese was 
summoned to operate in a case of multiple osteo- 
myelitis in a male infant of 14 months. The aspect of the 
interior of the mouth, however, revealed that it was a case 
of infantile scurvy. The large hemorrhagic extravasations on 
the leg were so prominent and painful that he incised them, 
cutting down to the periosteum and releasing the accumulated 
blood, afterward tamponing. The child was relieved at once, 
the fever subsided, and the small wounds rapidly healed. 
Roentgen examination later showed that the bone was sound, 
with no traces of the preceding trouble. Heubner has also 
reported similarly favorable results in a case in which an 
operation was performed on a mistaken diagnosis (sarcoma). 
The lack of inflammatory swelling of the musculature differ- 
entiates the affection from osteomyelitis. The process is re- 
stricted exclusively to the bone. 

72. Trephining the Labyrinth, etc., for Subjective Sounds. — 
Matté describes a case in which he performed this extensive 
operation to relieve a patient tormented by unbearable sub- 
jective sounds due to sclerosis of the middle ear. The sounds 
were banished by the operation and sleep restored, although 
a slight seething sound is still heard at times. He describes 
his technie and argues that the intervention is justified in 
certain cases. He curetted the vestibular portion of the 
cochlea after trephining the labyrinth. Excision of the os- 
sicles had failed to give relief. 
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aren of cardiac dullness was generally enlarged, the pulse 
sometimes full and tense, sometimes the pulsus paradoxus. 
reduplicated. This second diastolic sound is diagnostically 
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been recommended as a remedy for angina pectoris and many 


of the peripheral arteries is then noticed. The patients are 
usually revived in these cases, but he has encountered in- 
stances in which the patient succumbed to heart failure six 
or seven hours later. He is of the impression that an arterio- 
sclerotic individual bears better a deep than a superficial anes- 
thesia, The persisting reflexes may affect the heart injuri- 


ously. Such persons tolerate the anesthesia better than 
pain. Aseptic surgical incisions and amputations heal sur- 
prisingly well in arteriosclerotics, but complications are al- 
most inevitable in operations on the intestines, especially 
resections. Inflammatory processes in the intestines frequently 
entail congestion in the intestinal wall, with friability of the 
tissues, especially in younger subjects. Even in an “interval” 
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to arteriosclerosis, and reaffirms that arteriosclerosis is one 
of the most frequent causes of pancreatic affections. This 
is particularly true of apoplexy of the pancreas. 

intestinal catarrh in elderly people is probably due to the 
altered condition of their blood vessels. He adds, in conclusion, 
that there are a number of affections which masquerade as 
appendicitis or gallstone trouble or acute or chronically inter- 
mittent stenosis of the intestines, which in reality are only 
the consequences of sclerosis of the mesenteric vessels. 

84. The Rod Bed.—Hahn illustrates a contrivance to facil- 
itate the application of large bandages to the trunk. An iron 
vertical standard on each side of the bed has a row of holes 
large enough to admit an iron rod about the size and shape 
of a lathe. When the trunk is to be lifted, this rod is pushed 
across the bed; it readily passes under the sacral region. The 
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given great satisfaction in his clinic during the last six 
seven years, and is in daily use. 
the 


ficial in mild cases of acute inflammation, but that in the 
severer cases the conditions are aggravated by it unless it is 
preceded by ample incision and evacuation of the lesion. 
The liberation of large amounts of endotoxins 
bacteriolysis in the hyperemic area is directly injurious unless 
they are allowed to escape freely by large and early incisions. 
The accumulation of antitoxic bodies is not materially im- 
portant, but the increase of the proteolytic ferments in 

area involved has a decidedly favorable action in 
fected wounds. The increased transudation or exudat 
liable to spread the toxins into hitherto intact areas 
it is allowed free escape; in this case it is beneficial by me- 
chanically sweeping away the infectious substances. Dubicus 
cases should be regarded as severe and should be treated by 
early and ample incisions. Suction treatment is applied in 
mild, incipient inflammations of the fingers and in case of 
older, already softened infiltrates and furuncles. Bestelmeyer 
discusses the experiences at von Angerer’s clinic in this line, 
with about 200 cases of acute inflammatory processes. They 
demonstrate that “stasis hyperemia” is an effectual measure 
for the cure of acute inflammatory processes, but that it has 


8 
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affections, and they were uncertain in some cases of tendon 


sheath phlegmon and in joint suppurations. On the other 
hand, the results were extremely favorable when the circum- 


tamponing is done away with. It has been conclusively 
demonstrated that the delicate tissues of joints and tendons 
suffer from tamponing and drying out. Another advantage 
of Bier’s technic is that active and passive movements can 
be begun early. An important factor in the results is the in- 
telligent co-operation of the patient. When this can not be 
counted on the application of the technic meets with great 
difficulties. It also requires considerable time for the daily 
applications. A further disadvantage is that asepsis can not 
be so complete as by other measures. 


86. 8 Anesthesia Preceded by Morphin-Scopolamin.— 
Penkert writes from Krönig's clinic to relate the good results 
obtained with spinal anesthesia applied when the patient was 
under the influence of scopolamin and morphin. The drowsi- 
ness thus induced obviated the dread and excitement which 
frequently interfere with the success of spinal analgesia. In 
140 cases there was vomiting in only four after the combined 
anesthesias, and in these cases it was extremely mild and 
there was no remembrance of the operation. The patients did 
not look as if they had undergone a severe operation, but 
seemed fresh and were free from any tendency to bronchitis. 
The scopolamin has a drying effect on the mucosa of the 
upper air passages, and reduces the secretions. The combina- 
tion has proved very useful in a number of laparotomies, and 
also for cystoscopy in inflammatory conditions, and in obstet- 
rics. From two and a half to three hours before the operation 
an injection of 0.01 gm. morphin and 0.0003 gm. scopolamin 
is given, repeated in an hour, and the patient becomes drowsy. 
The preparation and disinfection are done the day before, and 
when the drowsiness is observed the patient is put to bed in 
the anesthetic room, protected from noise and bright light. 
The ears are plugged also to keep out all noise. After thor- 
ough disinfection of the lower part of the back the patient is 
made to sit up and the lumbar puncture is made, the cerebro- 
spinal fluid flowing into the svringe attached to the puncture 
needle, where it mixes with the anesthetic and is then rein- 
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7 rod is then raised to fit in the holes of the two standards on 
each side of the bed, thus lifting up the pelvic region until 
9 the bandage can be easily passed around the trunk. A sec- 
ond rod and set of standards may be used to raise the 
* shoulders also. The rods can be padded. This contrivance has 
us 
85 phases and features of Bier’s method of artificially induced 
hyperemia and its effects. His conclusions are that it is bene- 
86 
87 
88 
89 
90 rosis.— Abriss Strecka rose 
91 
92 
Druckspri 
hyperimle. trauss. 
93 *School and Corset.—Schule und Korsett. F. Lange (Munich). 
78. Arteriosclerosis in Surgery.—Siegel’s experience with 
chloroform anesthesia in cases of pronounced arteriosclerosis 
has been very favorable. A history of attacks of angina 
pectoris did not add to the gravity of the general anesthesia. : 
Apoplectic symptoms have been observed in arteriosclerotic : 
subjects under the influence of chloroform, but they are ex- : 
tremely rare, and he ascribes them more to the excitement 
than to the arteriosclerosis. Even patients with myocarditic 
— — Pein it limitations. The deeper the lesion the less effectual this 
acting well, and that there is no bronchitis or emphysema. method of treatment. The results were actually bad in bone 
The combination of arteriosclerosis with emphysema and ‘ee 

, 7 in. eribed suppuration was close to the skin. The advantages of 
— the new procedure are that it is much pleasanter for the 
always very well : patient, that the cicatrix is comparatively small, and that 
younger patients 
surprises. Examina 
ing abnormal, but 
the influence of t 
appendicectomy the ligatures are liable to tear out. There 
is also a special tendency in the arteriosclerotic to after- 
hemorrhages, especially in tissues after Schleich infiltration 
anesthesia. He discusses aneurisms and diabetes in relation 
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jected. In 25 cases the uterus was removed by the vaginal 
route under this technic, and in 69 others various major 
gynecologic operations were done through the abdomen. 
Headache was observed in 13 cases, but in 9 it had existed 
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95. Erysipelas of the Lungs.—Pich describes a case of ery- 
sipelas in which the affection spread rapidly from the outer 


lent —— and dullness. The local 


suddenly vanished for three days and then returned as severe 
as ever. Again they vanished after two days, but soon re- 
turned again and lasted for five days, with high fever, when 
they vanished completely. The Fehleisen micrococcus of ery- 
sipelas was cultivated from the sputum, but no traces of 
erysipelas could be detected on the skin or mucosa anywhere. 
The case was diagnosed as a migrating erysipelatous inflam- 
mation of the lung. Treatment consisted in alcohol, digitalis, 
and injections of 2 per thousand solution of carbolie acid. 
This primary invasion of the lungs enforces Bouchut's warn- 
ing that persons in contact with a case of erysipelas are 
liable to contract inflammatory affections, a sore throat, pneu- 
monia, or something of the kind. 


96. Tertiary Fever.—D’Amato relates the history 
of 3 syphilitic patients who exhibited temperature several de- 
grees above normal, rebellious to quinin, but soon yielding to 
mercurial treatment. His experience shows that this syphilitic 
fever is liable to appear in the early stage of the secondary 
phase and to recur again later, during the tertiary phase, pos- 
sibly as late as fourteen or sixteen years after the infection. 
The fever in the tertiary phase may be intermittent or con- 
tinuous-remittent, or it may change its type in the same 
patient. It may continue for several years, during both the se- 
ondary and the tertiary phases, and may be accompanied by 
visceral manifestations, especially in the liver, but it does 
not seem to be dependent on these lesions and may occur 
without them. The fever may subside spontaneously, but in 
such cases it shows a tendency to recur. When it subsides as 
the result of specific treatment it falls by lysis. 

7. Localization of Mercury in the System.—Conti and Zue- 
cola epitomize their clinical and experimental researches in 
the statement that the white corpuscles take up the mercury, 
by whatever route it is incorporated, and transport it to 


various organs, but principally to the liver, intestines and 
kidneys. The liver seems to store it up while the intestines 
and kidneys eliminate it. It is not found in the glands and 
other organs except inconstantly, and only when there is over 
saturation of the system with it. It it always found by pref- 
erence in the nucleus of the cell. 

98. Endocranial Tumors.—Murri concludes this clinical 


lecture and report of the autopsy findings in a number of cases 
with the remark that in dubious cases of endocranial tumors 


tained with a guinea 
inoculated with fluids taken directly from the cancers, either 
cancerous gastric juice, or fluid from an accessible cancer, as in 


the rectum. Still better results might be obtained, he believes, 
with cancer material sterilized with chloroform. 
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prior to the intervention. In 2 cases slight transient deaf- 
ness was observed, and very slight vomiting in 4. The main 
advantage of the technic, however, is the absence of any 
tendency to aggravation of a bronchial trouble or to postope- 
rative bronchial or pulmonary complications. 
93. Schoolgirls and Corsets.-Lange does not approve of the sur : iy 
; . geon must not hesitate to open the skull extensively 
bearing all the weight of the clothes on the shoulders, and at need. Ev { : . 
he thinks that growing girls come kind . © t fer — ven repeated exploratory operations, he states, are 
their back. He thinks that he has realized the desired results 
100. of —Genti 
with a short corset suspended — r the shoulders, cut the — A LA — — „ — 
the of cancer of the stomach. He found that the biologie pre 
: in the cipitation test of the stomach contents gave encouraging re- 
to the sults, but needs further study. The best results were ob- 
— 
U— 
R. 
ear through the nose and ear to the meninges, term I. M. 8. Price, Rs. Tor 4s. 6d. 1. V 
with acute edema of the lungs from paralysis of the left 1 
ventricle. A second case commenced with the same severity. 
but the symptoms s 
in one lung, muco 
pain passed abruptly over to the other lung the next day, 
with high fever; the third day all the pulmonary symptoms 
Cloth. 2 1 00. : 7. 
ice, 1805 rice, $2.00. Philadelphia: F. Biakiston's Son 
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